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The practice of medicine has been recognized 
for as many thousands of vears as the race of, 
man has existed. Attempts to relieve human 
The oldest 


written records in existence show the recognition 


suffering began with the suffering. 


of the practice of medicine as such. 

A wholly satisfactory definition of the prac- 
difficult to but 
multiplying court decisions are demonstrating 


tice of medicine is formulate, 
that in a legal sense at least, the term “practice 
of medicine” can be delimited with clearness and 
precision. 

Supreme court decisions have definitely estab- 
lished that the practice of medicine is a general 
term which includes everything that any system 
of treating real or imaginary human ailments 
may lay claim to. It follows that there is no 
justification for the use of any other name for 
the healing art. Such of the special forms of 
treatment as have rightful claim to some degree 

success in curing disease, have no rightful 
claim to any distinctive name. 

The charge that the practice of medicine is 
not an exact science has been permitted to go un- 
challenged for so long that the statement has 
Medicine 


is entitled to be called a science, and much of it 


come to be generally accepted as true. 
exact science. The facts of anatomy are fixed 
nd constant. Pathology is almost as constant as 
anatomy. Chemistry and physics are every- 
where regarded as sciences. Bacteriology is as 
exact as botany, and botany is certainly entitled 
to rank with the other subdivisions of the great 
comprehensive science of biology. There is noth- 
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ing in human experience that is entitled with- 
out reserve to be called exact—not even mathe- 
matics. 

The fundamentals which underlie the practice 
“exact science,” 


ef medicine are in any reason- 


able use of that expression. Any system of 
treating human ailments that is not builded 
upon such a scientific foundation has no legiti- 
mate excuse to exist. 

No one yet has been heard to dispute that 
No 
one will assert that any part of the practice of 


“the whole is greater than any of its parts.” 


medicine is greater than medicine as a whole. 
Since the courts, in effect, declare that the prac- 
tice of medicine is the whole of the subject of 
dealing with human ailments, and includes with- 
in its scope such parts of any other science as 
may contribute to its purpose, we have an author- 
ized definition of the practice of medicine which 
commends itself to the lawyer, to the physician, 
and to the public. It is good law, and it is good 
common sense. 

More than twenty thinly disguised forms of 
the practice of medicine are now to be found en- 
joving the protection of the law. The regulation 
of the practice of medicine belongs to the states 
under their “police power,” a legal term every- 
where well understood but nowhere well defined. 
It follows that there are as many medical prac 
tice acts as there are states. 

Most of the states have fairly good medical 
laws, but through most of them runs a common 
weakness,—a section containing a list of *“*exemp- 
tions.” 

Under this heading will be found such medical 
parasites as have been legalized by indirect 
means. The problem of the medical parasite is 
No other political 
world 


peculiar to our own country. 
of the civilized legal 
sanction to the exploitation of its sick. One 
searches in vain through the medical laws of the 


subdivision gives 


nations of the earth sufficiently advanced to have 
medical laws, for any parallel to the desecration 
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of medical law that prevails in our own United 
States of America. The composite list of the 
parasites found under the “exemptions” of the 
various states is a long one—and it is growing. 
The legislatures of the different states are strug- 
gling valiantly to overtake the demand. The 
task seems well nigh hopeless, still there is, as yet, 
no sign of giving up the chase. 

Laws that grant “limited licenses” to persons 
of limited qualifications are not laws in the 
interest of public safety. The “limited” applies 
only to the qualifications of the holder of the 
license. There is no limit to the character of the 
ailments that the “limited” license entitles its 
holder to attempt to ‘treat. If the “limited li- 
> were limited in the sense that diseases to 
which the specified limited treatment was un- 
suited could not be dealt with, some of the dan- 
ger might be eliminated. As it is, some of the 
most pernicious of these “limited” practitioners 
treat in their own limited way, diseases which 
are necessarily fatal unless treated by methods 
which by law are denied to the holder of said 
limited license. The law plainly says that cer- 
tain methods of treatment are forbidden, but is 
silent on the vital point of what diseases must 
not be treated by the limited methods permitted 
the holder of the limited license. Withholding 
the proper treatment may cause the death of the 
patient just as surely as applying the wrong 
treatment. The limited practitioner not infre- 
quently makes away with his patient by this in- 
direct method, 
legalized in many of the states—and Illinois is 
one of them. 

Public safety demands that any treatment 
should only follow a diagnosis, and the particular 
ailment having been ascertained, the particular 


cense’ 


This way of killing people is 


treatment best suited to the condition should be 
administered under the guidance of a person 
deemed competent to practice medicine in all its 
branches, and deemed competent to make a 
diagnosis. No patient, no part of the public, is 
safeguarded by permitting persons handicapped 
by lack of education, and handicapped by the 
law, to attempt to treat any and every human 
ailment. 

It is beyond the scope of this address to at- 
tempt to evaluate the more than twenty varieties 
of medical parasites whose practice of medicine 
under some special name is legalized in the va- 
rious states of the Union. A thorough survey of 
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this matter is of the utmost importance. One o| 
the great Foundations should, on behalf of th, 
public, undertake this important investigation, 
These Foundations, some of them, have bee; 
active in the field of medical education, and 

would not seem officious if one of them shoul 
undertake this humane life-saving task. None of 


the great Foundations is now engaged it a: 
line of research of any greater importance to the 
human family. 

By way of illustration, it may not be amiss to 
give passing notice to some of the characteristic 
of a few of these more or less evanescent parasiti 


appendages to the practice of medicine. 

These parasites uniformly agree that they are 
engaged in the practice of medicine. There is no 
other explanation to their insistent demand that 
they be given recognition in the laws governing 
the practice of medicine. Not all of them are 
willing to admit this obvious fact to their pro- 
spective patients, but they all realize what they 
are doing, even though they treat the fact as a 
trade secret. 

A second particular in which there is no 
disagreement among them is their defiant 
fusal to submit to the equal application of 
laws to regulate the vocation in which the 
engaged. There are no exceptions in this 
spect. 

A third point on which they most vociferous! 
agree is their unwillingness to comply with the 
educational prerequisites which the law and good 
sense say should safeguard the public against 
incompetence in dealing with human life. 

A fourth point of similarity is found in their 
admission that there are some conditions, 
erally of a surgical nature, to which their pur- 
ticular form of treatment is not well suited. 
On this point, however, they are not very vocifer- 
ous. 

A fifth disingenuous characteristic is 
which likewise applies to the whole parasite fam 
ily—they dislike to have their host, the public. 
object to any of their habits. They resent being 
disturbed while feeding. 

A sample list of “exemptions,” taken from the 
medical practice act of a New England state, 
Connecticut, may serve as an example, if not as 
an exception : 

1. Persons recommending by advertisement, 
or otherwise, proprietary remedies sold under 
trade-marks. 
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Chiropodists. 
Clairvoyants. 
Persons who practice— 
(a) Massage, 
(b) Swedish movement cure, 
fe) Sun cure, 
(d) Mind eure, 
(e) Magnetic healing, 
(f) Christian science. 

5. Persons who do not 


prescribe drugs 


poisons, medicines, or nostrums. 
This small New England state, with its re- 
markable array of exempted parasites, has nearly 


fifty towns without a regular physician. 
] 


It may 
said with justice that the people of this state 
have as many, if not more, decent physicians than 
they deserve. Any state that gives an absolutely 
free fling at the health and lives of its citizens 
to the followers of the mental vagaries of some 
of the above listed parasites ought to be thankful 
to have any self-respecting physicians whatever 
willing to live and work within its borders. 

One of the best known of the limited pra-ti- 
tioners is the Osteopath. 
ated by a physician. [ts name stands for a theory 


Osteopathy was origin- 


of the cause of disease that has not made good. 
Its adherents know that the name is too nar- 
row to be considered seriously. 
most, a therapeutic agent. As such, it undoubt- 
edly has value in suitable cases, but as a substi- 


Osteopathy is, at 


tute for the regular practice of medicine it is 
an absurdity. 

The trend of osteopathy is toward scientific 
medicine, and ultimately to absorpticn ito the 
regular profession. 

Chiropractic may be looked upon as a parasite 
upon osteopathy. It is of lay origin. The littl 
merit it possesses as a therapeutic agent it owes 
The theory of Chiro- 
practic restricts its usefulness to a very limited 
field. 
propaganda of the chiropractors justifies the pwh- 


io its osteopathic origin. 
The misleading, untruthful, newspap*1 


lie in withholding its confidence from this form 
of practice. 

Clairvoyants are given a safe approach to the 
publie’s cash in two states—Maine and Connecti- 
ut. This group of persons claim to be endowed 
with an intuitive sagacity of perception. Com- 
ment is unnecessary. 

Another form of fractional therapeutics, pos- 
ing as a substitute for everything, is Christian 
Science. It exceeds all the other medical para- 
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It has a name 
that, in its application, is wholly devoid of sig- 


sites in a number of particulars. 
nificance. The business of practicing medicine 
under the guise of religion is not peculiar to this 
sect, but this particular parasite has overgrown 
and dwarfed every other of its kind. The founder 
of this religio-medica! business was induced by 
the Almighty to fix a fee of three hundred dollars 
as the proper amount to exact of others for show- 
The full 
Almighty” consulted on this im- 
portant matter was “Almighty Dollar.” Praver, 
as a supplication addressed to GOD can not con- 


ing them how the thing was done. 


name of the 


sistently be called a financial transaction. Busi- 
ness is not properly classed as Divine worship. 
The medical profession has no quarrel with 
any one’s religion. The public tolerates almost 
anything that calls itself religion; however, the 
public, through its accredited representatives, has 
declared that the treatment of human ailments 
by any method whatsoever is a business common) 
known as the practice of medicine. Christian 
Science is thus logically looked for in the medical 
laws, and in about half the 
found safely nestled under the protecting wing 


states it will be 
of the section on exemptions. 

Many of the state laws in attempting to de- 
fine the practice of medicine enumerate a num- 
ber of specific acts, any one of which constitutes 
practicing medicine, and if done by an unlicensed 
person becomes a crime, punishable by fine and 


imprisonment. Some of the specific acts which 
many state laws declare to be the practice of 
medicine are: 

1. Opening an office for the treatment of the 
sick. 

2. Using any letters, or title, in connection 
with one’s name with the intent thereby to imply 
that he or she is engaged in the art or science of 
healing. 

3. Engaging for a gratuity, or compensation, 
to undertake to treat an imaginary ailment of 
another. 

t. Holding one’s self out to the public as be- 
ing in the business of driving away supposed 
mental ailments—and so on. 

Guaranteeing to cure incurable disease is un- 
professional conduct, for which any physician 
may have his license to practice revoked, and 
justly so, for that is obtaining money by immoral. 
illegal and fraudulent methods. All these crimes, 
however, become divine worship when done under 
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the guise of religion, or when called treating the 
sick and afflicted by “prayer.” This form of de- 
votional exercise yields financial returns without 
investment. It is a fine example of something for 
nothing without any drawback other than now 
and then an untimely death—due, of course, to 
no fault of the religious ceremony that the pa- 
tient was paying for, but to the fact that some 
misguided person or persons interfer. d with the 
exercise of a “religious tenet” to the extent of 
thinking that the patient was sick. The lame 
excuse that one frequently hears, namely, “If 
this treatment does no good, it can do no harm,” 
is well answered by the supreme court of Ohio. 
Quoting from a recent decision, “The failure to 
give the natural and necessary relief called for by 
the condition of the patient in the shape of some 
positive affirmative action by way of treatment 
may be as harmful as the giving of a treatment 
that is harmful, per se. What the patient often 
needs immediately is helpful treatment and not 
merely harmless treatment.” 

Concerning the subject of public health, the 
court said: “Public health is the very heart of 
public happiness. The constitutional guarantees 
of life, liherty, and the pursuit of happiness are 
of little avail, unless there be clearly implied 
therefrom the further guarantee of safeguarding 
the public health, in order that life, liberty and 
the pursuit of happiness shall be made practical 
and plenary.” 

Speaking of pathology and diagnosis, the court 


“But obviously as to those two major es- 


said : 
sentials of professional equipment, the state 
should set its standards high, so as abundantly 
to protect the public from the mistakes of igno- 
rance, however well intentioned, from charlatan- 
ism, from professional quackery, however well 
garbed in alluring advertisements, and from all 
those who would prostitute their profession to 
a profiteering basis.” 

As to educational standards: “The need of 
expert knowledge wouid seem too obvious to re- 
quire further argument. It is surely only ele- 
mentary to say that before one can treat a disease 
intelligently and efficiently, he must know much 
about the nature and extent of that disease, the 
organs and parts affected, and even the cause of 
that disease. All these things and many more 
enter into an intelligent, practical and effective 
treatment.” 

And once more, discussing the contention of 
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the Chiropractors that they do not need to know 
a great deal in order to treat disease efficiently: 
“As the body politic is sometimes found to be in 
possession of undesirables foreign to our goveri- 
ment and our public welfare that require imme- 
diate and drastic deportations to other shores, so 
the physical body is not infrequently found to 
in possession of some foreign growth whose immi- 
diate removal] is indispensable to the health an 
life of the patient. To say that such knowledye 
in no way pertains to the treatment of the Chiro 
practor is sheerest nonsense, even to a layman.” 

The supreme court of Illinois, in the decision 
declaring the medical practice act of 1917 un- 
constitutional, said: “Where an act does not 
impose on all persons of like age, sex and condi- 
tion, the same restrictions in their business or 
profession. it is the duty of the court to declare 
the act void. For like reasons, we must hold see- 
tion 5 of the statute now in question void because 
it unlawfully and unjustly discriminates against 
one class of physicians, or those desiring to be- 
come physicians. . . .” 

The regular profession is so accustomed to 
being discriminated against that it is likely to 
overlook the .inescapable implication that any 


medical practice act is void, unless it imposes the 


same restrictions on all classes of physicians, for 
surely all classes of physicians are engaged in 
the same business. 

Another significant statement in the same de- 
cision is: “We are not prepared to hold that re- 
quiring four years’ professional education before 
a chiropractor or osteopath is allowed to practice 
his profession is unreasonable or unjust.” 

There is no legitimate excuse for any “exemp- 
tions” in any medical practice act. The very ob- 
ject of a medical practice act is to keep the un- 
qualified and the unfit from having dangerous 
privileges. The fit and qualified are provided for 
in the law itself. Exemption in favor of am 
class is clearly unconstitutional. 

The regular profession welcomes any new 
therapeutic agent that possesses value. A larg: 
number of our members are engaged in researc’! 
work exclusively. The treatment of the sick an 
afflicted by prayer as a “tenet of religion” need 
not interfere with common sense and understand 
ing. Any person who assumes exclusive charge 0! 
cases of illness, maintains an office for the treat- 
ment of patients, charges for his or her services, 
holds himself or herself out to the public as being 
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able to cure the diseases of others, or engages by 
any means whatsoever for a fee, gift, or compen- 
sation, directly or indirectly to him or her paid, 
to treat human ailments, is not to be considered 
as being engaged in religious worship, but in the 
isiness of the practice of medicine, and should 
not be heard to complain at being compelled to 
comply with the same educational 
which under 
others. 
There is a perfect selution to the problem of 
tle medical parasite, and that specific remedy is 
The ap- 
plication of the educational prerequisites of regu- 


prerequisites 


like conditions are required of 


elucation—education of the parasite. 


lar medicine to all who aspire to practice the 
healing art will not interfere with any form of 
treatment that has merit, but the profiteering 
parasite would disappear—the whole tribe would 
vanish in a day. 

The education of the public is of the highest 
A law 


which provides that all candidates for licensure 


importance as a permanett safeguard. 


to treat the sick must come armed with reasonable 
educational qualifications, may, any day, be wiped 
out by a court decision on some legal technicality. 
An educated and discriminating public will at 
once demand a better law. 

akin to this happened when the 
The parasites 


Something 
1917 
who secured the destruction of the law that had 


aw of was declared void. 
stood between them and the public’s cash, found 
themselves face to face with the law of 1899, 
which provided a penalty of $100.00 instead of 
the $25.00 named in the law of 1917, “Verily, lit- 
tle Peterkin, twas a famous victory.” 

And as if by way of a lesson in patriotism, the 
supreme court, on Washington’s birthday, handed 
down a decision that the law of 1899 is constitu- 
tional and must be obeyed. 

The experience of the president of this Society 
in addressing a large number of mixed audiences 
in the larger cities of Illinois confirms the belief 
that the public is anxious to take part in an 
<lucational movement such as is here suggested. 

This Society should have a lecture bureau on 


the general plan of university extension work, 


and perhaps in cooperation with the State Uni- 
versity, whereby the members of our profession 
would be available for lectures and addresses to 
lay or mixed audiences on topics of common in- 
terest to the medical profession and the public. 
\ joint committee from this Society and the 
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University could safely be trusted to guide this 
work along safe lines. 

If the medical profession does not wish to sub- 
Its traditional seclusion 
The times demand that the 
profession come forth to battle with the sinister 
The battle 
is for the health and lives of our fellow men, 
and is 


merge, it must emerge. 
must be abandoned. 
forces of the medical underworld. 
a challenge which in the name of hu- 
manity the medical profession can not refuse 
to accept. 

Our call to arms is the human cry of distress 
Outstretched to us are now the despairing hands 
of helpless little children, the tragic victims of 
ignorance, ot superstition, and of the sordid 
greed of quackery. 

The mute appeal of a home in which is only 
the 
laughter is more compelling to the true physician 
than is the bugle call to the soldier at the front. 
The public may not now appreciate our efforts in 


silence where was once music of childish 


its behalf, but if we do our full duty now, some- 
time, some day, it will. 





CHOLECYSTITIS, ITS INFLUENCE ON 
UPPER ABDOMINAL PATHOLOGY.* 
Byron B. Davis, A.B., M.D., F.A.C.S. 
OMAHA, NEBRASKA, 

There seems to be a tendency to look upon a 
diseased organ as if it led an independent ex- 
istence, and to ignore the fact that it is only 
one part of a living body capable of modifying 
the functions and initiating pathology in its 
neighbor organs. If the infected organ causes 
enough suffering and morbidity to make it a 
nuisance, it is removed or otherwise dealt with 
in accordance with approved surgical principles. 
If the patient thinks he can endure his sufferings 
he is permitted to do so, unless imminent danger 
of a fatal attack spurs his medical attendant to 
advise operation. It is thus we have regarded 
appendicitis; it is thus we regard cholecystitis. 
Apparently we have lost sight of the fact that an 
infected intra-abdominal viscus, equally with in- 
fected tonsils or teeth, is a potential disseminator 
of infection. 

Interest in the study of the gall bladder and 
its diseases is usually centered upon the gall 
bladder itself, as if it were insulated from its 
fellow organs. The close relationship existing 


*Read before The Chicago Medical Society, Mar. 8, 1922. 
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among the several organs in the right upper 
abdomen is too often forgotten or ignored. When 
the gall bladder is drained or removed because of 
disease, it is done solely to get rid of-the distress 
the pathologic gall bladder is producing; and, as 
a rule, the more important reason for prompt 
action ; the prevention of more serious disease of 
the liver, the pancreas, the stomach and the 
duodenum, is overlooked. 

No one dealing frequently with the various 
intraperitoneal diseases can have failed to note 
that appendicitis, cholecystitis, hepatitis, pan- 
creatitis, and gastric and duodenal ulcer are com- 
paratively seldom found unassociated with other 
pathology; infection of two or more of these 
viscera, simultaneously, occurring so often as to 
The association of these 
infections occurs too often to be regarded as mere 
coincidence. 


almost establish a rule. 


The sequence is too constant to be 
accidental. When one of these organs becomes 
infected the others are at once endangered. 

It is impossible for infection of the appendix 
to exist without some of the micro-organisms 
being carried into the portal circulation, and 
thence to the liver. 
usually able to dispose of any moderate number 
of pathogenic bacteria, at least for a time. But 
if they are poured into the liver in large numbers 
and continuously, some are almost sure to escape 
destruction and to reach the bile capillaries, 
which carry them into the larger bile ducts and 
they finally reach the duodenum, where they will 
do no harm. Some may float up the cystic duct 
into the gall bladder, and even here, unless de- 


This great catch basin is 


cided stagnation is present, they are harmless. 
If all could escape into the bile capillaries, 

There 

would be only an occasional hematogenous infec- 


cholecystitis would be a rare disease. 


tion, due to bacteria in the general circulation 
being accidentally trapped in the capillaries of 
the gall bladder wall. If, however, the patho- 
genic bacteria flood the liver in great numbers, 
some of them are picked up by the lymphatics 
and, as has been so convincingly proved by Gra- 
ham and his coworkers, are carried through the 
anastomotic loops which connect the lymphatics 
of the liver with those of the gall bladder. Thus a 
sufficient number of these micro-organisms, start- 
ing from the infected appendix, traveling by the 
route indicated, finally reach the wall of the gall 
This is 
not, primarily, a mere surface catarrh but an 


bladder and there set up a cholecystitis. 
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invasion of the submucous and muscular coats, 
producing immediate leucocytic infiltration and 
thickening. 

Conversely, when infection of the gall bladder 
wall exists, reinfection of the liver through these 
same lymphatics, goes on continuously. Bacteria 
from the liver cause cholecystitis; cholecystitis 
causes hepatitis, and, as Graham expresses it, a 
vicious circle is established, and, as long as 
cholecystitis exists, an interchange of infection is 
kept up between the gall bladder and the liver. 
The heptatitis cannot subside because additional 
infection regularly reaches the liver from the gal! 
bladder. The cholecystitis is in an equally hope- 
less plight because, though the infection might be 
self-limited, if not subjected to fresh invasions, 
new infectious bacteria are arriving continuousl) 
from the liver. 

This phenomenon explains why cholecystitis is 
so persistent and is so seldom cured spontan- 
There are, té be sure, rare instances 
when the infection gradually abates, apparently 
because the tissues of the gall bladder wall and 


eously, 


of the liver gain a tolerance, perhaps due to un- 
common powers of resistance, perhaps due to the 
micro-organisms becoming attenuated and weak- 
The fact remains that cholecystitis is a 

characterized by extreme chronicity. 
When a gall bladder is once definitely infected, 
its host may reasonably expect many years of dis- 
comfort, much suffering, and, in all probability, 
a considerable shortening of his life’s expectancy. 

Pancreatitis is generally conceded to be a dis- 
ease which rarely occurs without being preceded 
by cholecystitis and gall stones. 


ened, 


disease 


In my own ex- 
perience a mild or severe pancreatitis has been 
so frequently associated with cholecystitis that, 
when operating upon the diseased gall bladder, 
the fingers almost instinctively feel for the pan- 
creas. My touch may not have been trained to 
make the finest tactile distinctions, but, in tl 
last few vears, it has seldom happened that 
palpation of the pancreas has not been rewarded 
by a distinct impression of increased resistance 
Although sections have not been 
taken for examination, 1 am convinced that 
pancreatitis is almost as frequent a result of 
cholecystitis as is hepatitis. A recent review 0! 
six hundred office records of gall bladder oper- 
ations confirms me in this opinion. Mild pancrea- 
titis does not necessarily produce noticeable 
symptoms ; it is only when the pathologic changes 
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are sufficient to interfere with function that we 
recognize it as pancreatitis. 

Deaver’s opinion that infection is carried along 
the lymphatie channels from the gall bladder or 
the bile passages causing lymphadenitis of the 
hain of glands along the common duct and in 

right free border of the gastro-hepatic omen- 

ium, thus giving rise to peri-pancreatic lymph- 
angitis and lymphadenitis, with enlargement and 
wrdening of the adjacent portion of the pan- 
reas itself, gives much food for thought. 
Van March 
Surgery, Gynecology and Obstetrics, reporting 
some studies on the gall bladder and its function, 
reach the following conclusion : 


Harer, Hargis and Meter in 


“That by means of the lymphatics infections 
are carried from the gall bladder to the glands 
it the head of the pancreas, producing a lymph- 


angitis and lymphadenitis and a lymph stasis 
which later becomes organized and results in 
hronie pancreatitis.” 

The explanation that 
pancreatitis is caused by a stone becoming lodged 
in the diverticulum of Vater, or of obstructive 
‘welling of the mucous membrane in the ampulla, 
thus damming back the contents of the duct of 
Wirsung and producing back pressure, is weak- 
ened by the fact that pancreatitis occurs as fre- 
jwently where the cholecystitis is mild and when 
40 stones are present as in those rare cases in 
hich a stone is found in a place where it might 
bstruct. The experiments of Mann prove that 
the intraductal pressure very seldom can be suf- 
icient to produce pancreatitis by this means. 

If Sweet’s observations are correct, and they 
arry the mark of careful study—that chronic 
jancreatitis does not usually show signs of 


heretofore accepted 


primary destruction of the secreting cells—ob- 
truction of the duct, as an important cause of 
ancreatitis, will have to be thrown overboard. 
Granted that cholecystitis is able to produce 
epalitis via the lymphatics, which has been 
jroven, it is equally reasonable to suppose that 
pancreatitis could be produced by the same means 
The lymphatic 
ommunication between the gall bladder and the 
pancreas is as easy as that between the gall blad- 
der and the liver. 


ind via the same instruments. 


The hepatic chain of glands 
aud those along the course of the superior pan- 
afferents alike 
irom the gall bladder and from the head of the 


reatic-duodenal vessels receive 
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If these glands are infiltrated and 
blocked by pathogenic bacteria reaching them 


pancreas. 


from the gall bladder, it is scarcely conceivable 
that the pancreas could escape infection. Simple 
blocking of these lymph vessels is capable of pro- 
ducing edema of the head of the pancreas, 
whether the pancreas is invaded by micro-organ- 
isms or not. 

It is stated by good authority that more than 
five percent. of the people suffer at some time 
with gastric or duodenal ulcer. Many attempts 
have been made te explain the cause of their so 
Some of the factors which 
have been brought forward as etiological agents 


frequent occurrence. 


seem reasonable in accounting for an occasional 
accidental ulcer, but none of the theories thus 
far formulated are adequate to account for more 
than a minority of the causes. Why should they 
be so frequent in one yart of the stomach and so 
rare at the fundus and along the greater curva- 
ture? 

There are certain fundamental conditions that 
can be agreed upon as these 
ulcers form, and which might be called the essen- 


necessary before 
tial elements without which there can be no ulcer. 
Sippy has formulated this idea so clearly that it 
may be accepted by all. The etiological elements 
are two, and Sippy considers that both must be 
present simultaneously or no will be 
formed : 


ulcer 


“1. Cirecumscribed malnutrition or necrosis 
involving the mucous membrane or walls of the 
stomach and that part of the duodenum subjected 
to the action of the gastric juice. 

“2. The digestive action of the gastric juice.” 
Bolton that the 


gastric cells is not a necessary antecedent to the 


showed actual necrosis of 
digestive action of the gastric juice, but that 
the cells merely be somewhat damaged. Most of us, 
I believe, can accept Sippy’s law, at least all can 
meet on common ground with regard to his sec- 
There can be little question that 
the digestive action of the gastric juice is an 
essential factor in the production of” gastric 
and duodenal ulcer. 

The first condition, “circumscribed malnutri- 


ond condition. 


tion or necrosis,” or, as Bolton puts it, the dam- 
aged gastric cell, seems altogether reasonable as 
it would remove the inhibition which prevents 
auto-digestion of the gastric wall. The impor- 
tant question, and the one concerning which 
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opinions are widely divergent, is the cause of the 
damage to the wall which fits it for successful 
digestion by the gastric juice. 

There can be no question that blood borne in- 
fections or emboli lodging in the arterioles in 
the gastric or duodenal wall can set up a condi- 
tion which would make the tissues favorable for 
the action of the gastric juice. It has always 
been hard for me to accept this proposition as 
an explanation for more than an occasional ulcer. 
Why should 86 per cent. of these emboli lodge at 
It is 
true an effort has been made to show that the 


the pylorus or along the lesser curvature ? 


structure of the arterioles in this region is espe- 
cially suitable to entrap unwary emboli. But, 
after all, the arteriole arrangement at the lesser 
curvature is not so different from that at the 
greater curvature or at the fundus, at least 
the emboli would lodge in the arterioles along the 
greater curvature if they happened to be carried 
in that direction. Hematogenous infections in 
the gall bladder wall and in the gastrie and 
duodenal walls unquestionably occur, but it does 
not seem probable that, even with the elective 
attributes ascribed to certain bacteria by Rose- 
now, this mode of infection can account for the 
cases of 


very numerous cholecystitis and 


the many ulcers. In my opinion this is one of the 
causes that will have to be relegated to a minor 
etiological role. 

A lesion occurring with such great frequency 
must have its origin in some more or less con- 
slantly working factor, and it has seemed to me 
the lymphatic route is the one that meets all 
ihe requirements, 

When cholecystitis exists, the hepatic chain of 
lymphatic glands, the subpyloric group, the retro- 
pyloric, the coeliac and some others are usually 
found to be enlarged; and these are the same 
glands that drain the head of the pancreas, the 
first portion of the duodenum, the pyloric region 
and the lesser curvature of the stomach. 

Let us suppose the glands that drain an in- 
As the result 
of this blocking the lymph channels coming from 
the gastric and duodenal wall are dammed up. 
The blocking of these lymph channels, following 
a well-known law, produces lymphatic edema in 


flamed gall bladder are blocked. 


the tissues whose lymph drainage is stopped. 
This edema may be only slight and temporary ; 
its permanence and intensity will depend on the 
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completeness of the blocking and on the readiness 
with which collateral circulation is established. 
It is highly probable that the edema is ofte: 
great enough to devitalize or, at least, lower th 
local nutrition, in some area or areas sufficient!) 
tc meet the first of Sippy’s requirements. Tix 
presence of normal gastric juice at the time o 
this devitalization or lowering of the nutritio: 
of the tissues fulfills the requirements, and ay 
ulcer is formed. 

It is also conceivable, if auto-digestion of the 
stomach wall is prevented by the alkalization of 
the tissues due to constant circulation of the 
blood, as some physiologists state, that the edema 
may retard the circulation sufficiently to lower 
the threshold of this inhibition to a point whic 
will allow self-digestion. 

It is claimed that sometimes, when obstructivy 
of the lymph current takes place, a reversal in 
the direction of the lymph flow occurs. Accord- 
ing to Edmonds the change in the direction of 
the lymph current, or the establishment of a 
collateral circulation, is not usually accomplished 
The circulatio 

The edema, it 
is probable, is usually present for a considera) 


until after considerable delay. 
is slow in becoming readjusted. 


time, giving an opportunity for a corresponding 
amount of damage. 

There is still another process by which a lym) 
borne infection might be a factor in the produ 
If there occurs a reversal of th: 
lymph current it is highly probable that som 
of the lymph in the vessels leading to the blocked 
and infected glands would be drawn back into 
the lymphatic capillaries in the stomach or duo- 
denal wall, and with it some of the infectiv: 


tion of ulcer. 


micro-organisms that had their source in the ga 
bladder. Here they would produce infection in 
the wall and have the same effect as a hemotogen- 
ous infection. 

Some one may ask why, if- produced in t! 
way, ulcer does not occur in every case of chiol 
cystitis? The lymphadenitis is severe or trivia 
in different cases. 
may be complete or produce only slight retard 
ation of the lymphatic current. The edema i! 


one case may be dense and in another only slig 


The blocking of the gla: 


and transitory. The former would be likely t 
result in ulcer, the latter would quickly clear up 
without producing enough cell damage to perm'! 


digestive action by the gastric juice. 
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Much speculation has been indulged in to ex- 
plain the chronicity of these ulcers. One of the 
most frequent reasons offered has been that the 
gastric juice digests the granulations as rapidly 
as formed. The force of this argument is con- 
siderably strengthened by the fact that contin- 
ued alkalinization often results in healing of the 
leer. If lymphatic stasis is a contributing 
factor to the production of the ulcer, a continu- 
ance of the lymphatic stasis will very naturally 
prevent the ulcer from healing. Reversal of the 
vmphatie current may not be possible in all 
cases and efficient coliateral circulation may fail 
to be established. 
permanent. 


In such a case the edema is 
Such a condition may be compared 
with chronic leg ulcer, except that the stasis is 
lymphatic instead of venous. 

| am compelled to admit that this whole theory 
is speculative. 1 have not yet been able to de- 
‘ise a technique for carrying out the experimen- 

work by which the soundness of the theory 
an be established or its erroneousness shown. It 
svems logical and fits much more reasonably inte 
the conditions as they are met in actual clinical 
work than any of the explanations current. It 
must be remembered that all the many efforts 
for 

None of 


made to account these ulcers have been 


equally speculative. them have been 


proven, at least no proof has been offered which 


accounts for more than a small percentage of 


the Cases, 


The lymphatics have not been given the con- 
sideration as disseminators of disease to which 
their importance entitles them. As spreaders 
of infection and as channels along which cancer 
cells permeate to distant regions they hold the 
chief position, 
alenece to 
Hepatitis is oftenest caused by lymphatic borne 


Cholecystitis owes its great prev- 


infection borne by the lymphatics. 


infection, Many are now disposed to consider 
pancreatitis as due to infection carried from the 
gal! bladder and the liver by the lymphatics. 
it seems equally probable that the lymphatics are 
the chief factors in the production of gastric and 
duodenal ulcers. 

The distribution of these ulcers is a striking 
argument in favor of the hypothesis offered for 
Eighty-six per cent. of the 
zastric ulcers and practically all of the duodenal 


your consideration. 


ileers are found in areas whose lymphatics are 
drained into the chains of glands which ‘drain 
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the gall bladder and the liver. Only fourteen 
per cent. of the gastric ulcers are found along the 
greater curvature, the fundus and the cardia, and 
this area is drained in the opposite direction. 
than the total the 
stomach furnishes 86 per cent. of the gastric 
ulcers, and the only apparent reason for this 
startling fact is that in this area the lymphatk 


one-sixth of area of 


Less 


drainage is tributary to the same glands that 
drain the gall bladder. 

If the infected gall bladder is so dangerous to 
its neighbors, there are some practical deduc- 
tions which naturally follow. Inasmuch as 
drainage probably only relieves the superficial 
mucous membrane and almost never can be ex- 
pected to remove the infection from fhe deeper 
lavers of the gall bladder wall, cholecystostomy 
is only a temporizing measure, and should no 
longer be seriously considered as a curative pro- 
cedure. Its employment may, at times, be use- 
ful in serious infections with a very weak pa- 
tient to tide over a crisis till conditions are fa- 
vorable for a cholecystectomy. 

When the cholecystitis is producing serious 
and distressing symptoms, which the patient does 
not wish longer to endure, no further argument 
1s needed to induce any surgeon to operate. 
There is a class of cases, not very severe, the 
diagnosis not very easy, a little gas after meals; 
occasionally slight tenderness may be elicited by 
(leep pressure at the tip of the ninth rib. The 
patient does not consider himself an invalid; 
feels all right much of the time. In all probabil- 
ity such a case may go on almost indefinitely 
without the cholecystitis becoming a_ serious 
handicap. 

In the light of what is known about the seri- 
ous neighborhood pathology which may be set 
up by even a mildly infected gall bladder, are we 
We know 


that in all probability as long as the cholecystitis 


justified in a let-alone attitude? now 
exists it will keep alive a hepatitis, and that, if 
the hepatitis continues a more and more definite 
cirrhosis is developing. If this condition goes 
on long enough the liver pathological process 
can no longer be stopped by removal of the gall 
bladder. 

If the infected gall bladder is capable of set- 
ting up even one-half the serious pathology in 
the pancreas and in the stomach and the duod- 
enum that I believe it to be, not to advise and 
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urge cholecystectomy in these cases is falling 
short of living up to our obligations. I believe 
that every case of cholecystitis should be treated 
surgically, promptly, and by removal of the gall 
bladder. 

Our internist 
the statement that cholecystectomy often fails to 
make the patient well. I[t is too true. Many 
of these cases are not operated on till other 


friends sometimes twit us with 


pathology has developed which is too advanced 
to be relieved or checked, even if the cause of 
that pathology is tardily removed. 

The results of cholecystectomy are satisfactory 
only when two definite conditions are properly 
met: 1. 
permanent, neighborhood pathology has been es- 


The operation must be done before 


tablished; and 2. The operation must be done 
in such a manner that no disabling adhesions are 
left. 
operation is done early, and will reach its high- 


The first indication is met best when the 


est state of perfection when the making of the 
diagnosis of cholecystitis will carry with it the 
obligation of immediate removal of the gall 
bladder. 


cure a good result, prevention of disabling ad- 


The second condition necessary to se- 


hesions, is improving year by year, and consists 
in gentle handling, perfect control of hemor- 
rhage, leaving no ragged tissue, and closing the 
wound without drainage when it can be done 
safely. 

MALPRACTICE SUITS AS THEY RELATE 
TO THE MEDICAL PROFESSION* 
CiLirrorD U. CoLuiys, M. D., 

PEORIA, ILLINOIS 

A dictionary definition for malpractice says, 
“wrongful or negligent practice or action.” 
Therefore a suit for malpractice may be based on 
acts of omission as well as commission, and a 
physician may be sued for failing to do some- 
thing he should have done as well as for doing 
something he should not have done. Another 
definition says, “Malpractice is the treatment of a 
patient by a physician or surgeon in a manner 
contrary to accepted rules and with injurious re- 
sults to the patient.” 
who advances further than the accepted rules per- 
mit may lay himself liable to a charge of mal- 


Every courageous physician 


practice. 


*Read before the Chicago Medical Society. 
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Those of us who know the medical professix, 
know that very seldom is there just ground {i 
the charge of malpractice. The physician |); 
every incentive to do the best he can for his 
tient. 
not guide him right, the fact that his living de- 


Even if his humanitarian instincts « 
pends on his success in the treatment of his ja- 
tients would impel him to treat them to the bes 
of his ability. 

If there is very seldom a just reason for 
bringing of, a malpractice suit the question na- 
turally arises as to why so many are brought. |; 
the first place it is definitely known that i 
large majority of the malpractice suits the | 
tient was unable to and did not pay for the sery- 
ices rendered by the physician. The reasons why 
charity patients are more prone to bring | 
practice suits are; first, these patients are 
teriously careless and indifferent about following 
the advice and instruction of the medical atten 
ant, and second, they always need the mor 
They are just as careless about following inst: 
tions regarding a fracture as they are about thei 
financial affairs and therefore they 
likely to get a bad result. 


are mor 
Because they always 
need money they are usually willing to sw 
physician, or anyone else for that matter, 
there is even a faint chance to obtain mone’ 

Young impecunious lawyers are frequent 
cause of malpractice suits. The old-establisi: 
lawyer of good reputation, very seldom aypears 
for the plaintiff in a malpractice suit against 
physician. He has acquired a wholesome respect 
for the medical profession and his observatio 
has taught him that it is very seldom that a medi- 
cal practitioner is actually guilty of malpract 
But the young lawyer who needs practic: 
money desperately has not had time to cultivat 
his powers of observation. Therefore he is \ 
likely to seize with avidity any opportunit 
bring a suit, and he does not care if it is a mal 
practice suit against a physician, just so it is a 
suit. 

There is another source for malpractice =uit- 
that I dislike to mention but I have known vi 2 
few suits that were brought because of the 
ousy and meanness of a rival practitioner 0! 
Of all asinine, stupid ways of getting 
revenge, the instigating of a malpractice suit ! 
the meanest. If the suit 
probably encourage others, and the star medica! 


medicine. 


is successful it \ 
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witness for the plaintiff is likely to be the de- 
fendant in the next case. 

In a large majority of malpractice suits the 
final decision is against the plaintiff. This is be- 
cause the higher courts have been favorable to 
the medical profession. They have recognized 
that in the practice of medicine so much depends 
on human judgment, and human judgment is 
fallible and 


ca relessly. 


may err unintentionally and not 
The higher courts for instance have 
only required such medical knowledge and judg- 
ment as is current in the community where the 
words the 
courts know that a practitioner in the wilds of 


defendant is practicing. In other 
Arkansas does not have the diagnostic and other 
facilities that a practitioner in Chicago has, and 
therefore they do not require so much of him. 
held that all that is re- 
is the exercise of his best 
that judgment may be 
In other words if there are two courses 


The courts have also 
quired of a physician 
judgment, although 
wrong. 
open to the physician in the treatment of a pa- 
tient and in the exercise of his judgment he 
chooses one, he can not be held guilty of mal- 
practice even if that judgment is found wrong in 
the light of after events. The higher courts have 
also held that a bad result, as in a fracture, for 
instance, is not in itself, evidence of malpractice. 

On the other hand, the higher courts were a 
They 


evidently had the same idea of a surgeon that 


little hard on surgeons a few years ago. 


the public has of an engineer. The public thinks 
that a locomotive engineer sits, while his engine 
is in motion, with one hand on the throttle and 
his eyes focussed on the rails ahead, whereas this 
is not the case. The engineer has to watch his 
steam gauge, his water level, his oiler, and sev- 
eral other things, and his eyes are frequently off 
if the track ahead while his train is in motion. 
The higher courts formerly held the surgeon 
responsible for everything that was done to or 
for the patient while under his care. One court 
went so far in its decision as to say that the sur- 
ceon should be held responsible for anything that 
iappened to the patient while under his care. If 
he hospital was to catch fire and burn down and 
the patient was burned or lost his life in the fire, 
held 


ourse the absurdity of this is self evident. 


the surgeon should be responsible. Of 


In another case a surgeon and physician were 


partners, The surgeon operated on a patient 
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and his partner gave the anesthetic. After the 
operation was completed the anesthetist started 
with the patient for her room, 


elevator 


Arriving at the 
floor 
He went down stairs to get it and bring 


shaft he found the elevator at a 


below. 
it up, and left the patient on the wheeled con- 
veyance in front of the open door to the elevator 
shaft. Something started the convevance and it 
rolled into the elevator shaft with the patient. 
One court held the surgeon, back in the operat- 
ing room removing his gown, personally re- 
sponsible for the accident. They seemed to think 
that the surgeon could do the operation and at- 
tend to 


every detail while it 


Was going on, 
whereas this is not true. 
In another case a physician in southern IIK- 


hols was engaged to care for an obstetrical case. 


‘The patient, who had been a trained nurse, stipu- 


1 4 e 3 > 
lated that, if she did not get along well or any 
complications arose, she pro- 


When 


the time came her labor was tedious and her hus- 


wanted a certain 
fessor of obstetrics called from St. Louis. 


band called the professor from St. Louis. He 
came and took charge of the patient. He directed 
ihe first attendant to administer an anesthetic, 
while he applied forceps and delivered her. She 
was lacerated, and brought suit against the first 
attendant. 1 happened to be a witness in that 
case and heard the Federal judge instruct the 
jury that when two physicians were associated on 
au case each one should be held responsible for the 
acts of the other. The first attendant, who did 
wot choose his consultant, did not call him, and 
who only administered the anesthetic, was held 
by this judge responsible for the acts of the sec- 
ond attendant. Fortunately a higher court took 
view and the final 


favor of the defendant. 


a different Was in 


decision 

The proper sterilization of instruments and 
accessories of the operation, and the counting of 
sponges and lap pads. for instance, must be 
irusted to the nurses in the hospital. If the sur- 
geon had to divert his time and attention from 
the patient to these details during an operation 
he would not be rendering the patient his best 
The injustice of the ruling by the higher 
courts is still more apparent when it is known 
that the patient frequently chooses the hospital 


sery ice, 


where his operation is to be done, and just as fre- 
quently chooses a h spital where the surgeon has 


no Voice or influence in choosing the hufrses for 
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the operating room. However, some late deci- 
sions have shown that the higher courts have 
begun to realize that a surgeon should not be held 
responsible for all the details during an opera- 
tion, and should not be held responsible for the 
acts and duties of all the assistants, particularly 
when he has no voice in the choosing of them, but 
must take those given him in the particular hos- 
pital where the operation is done. 

The lower courts or the courts in which the 
cases of malpractice are first tried frequently 
The plaintiff is 
generally a charity patient, as remarked before, 


give a verdict for the plaintiff. 


and the physician is usually a man who puts up 
a good front to the community in which he lives 
and is always thought to be much wealthier than 
he really is.. This is probably the reason why jur- 
ies are prone to decide against the defendant. It 
is not much comfort to the physician that the 
His 


principal damage is experienced at the first trial. 


higher courts finally decide in his favor, 


When the case is published in the papers the fact 
that a suit has been brought, influences public 
opinion against him. 1 know a number of prac- 
titioners of medicine and surgery, who have suf- 
fered greatly both in reputation and finances, be- 
cause a suit was brought against them, although 
the case was finally decided in their favor in the 
higher courts. 

The initial suit is held in the community in 
which the defendant lives and where his practice 
is conducted, and where his patients live, and the 
people in his community know all about it ; while 
the higher court which usually, finally decides in 
liis favor is held in another city, and the decision 
is handed down months and years after the ini- 
tial suit. The people in the community in which 
the defendant lives have formed their opinion 
long before the higher court hands down its opin- 
ion, and frequently never hear of the final deci- 
sion in the defendant’s favor. 

At the time of the initial suit the local news- 
papers write up the account of the case in large 
headlines in a prominent place on the front page, 
but when the final decision is handed down by 
the Supreme Court in favor of the defendant, it 
gets about three lines in an obscure corner on an 
inside page. 

On the other hand the malpractice suit has 
not been a curse to the medical profession en- 
tirely devoid of all good. The fear of malprac- 
tice suits has brought out many devices for keep- 
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ing track of the gauze sponges, and lap pads, used 
in surgical operations, and it has made many phy- 
sicians use the x-ray and other methods for more 
accurately diagnosing fractures. 

A great many courts have held that the plain- 
tiffs contention must be supported by medica! 
evidence, and the medical evidence must be given 
by practitioners practicing the same school of 
medicine as the defendant. For instance, if a 
regular physician is the defendant they will not 
accept the evidence of osteopaths. The plaintiff 
must have evidence from a regular physician. In 
Peoria there has not been a successful malprac- 
tice suit for twenty-five years until recently, al- 
though several have been brought, and the reason 
is that the plaintiff can not get physicians to give 
evidence against the defendant. The physicians 
in Peoria are human and have their jealousies 
and enmities, but they never allow their personal 
feeling toward a defendant to influence them in 
going on the stand against him. In this they 


may be influenced principally by the fact that ii 
one suit is successful more will inevitably follow, 
and in the next suit one of them will be the d 
Because of the fact that the defendant 
receives his worst damage usually in the” pub 


fendant. 


licity and trial of the initial suit, particularly 
the suit is decided against him, it becomes advis- 
able to defeat the initial suit if the plaintiff does 
not have a just cause, which is usually the case. 
On the other hand, if the courts hold that t 
plaintiff must have 
practitioners of the same medical school as 


edical evidence given 


defendant, before his case can have a standing 
in court, it would be manifestly unfair to tl 
community, if a plaintiff could not get such m 
ical evidence, simply because medical practitio 
ers were afraid of future suits. Supposing {i 
the sake of argument that a plaintiff did have « 
just cause it would be manifestly unfair if |» 
could not get his case before the court, becaus 
he could not get a doctor to appear in his beha! 
the doctors being afraid to appear because of | 
ture suits in which they might have to pose 2- 
defendant. 

You can not blame the physicians for m 
wanting to appear for the plaintiff, because they 
know that a defendant may be irreparably dan 
aged, although he may be innocent and tli 
higher courts may decide in his favor, and the) 
know that they may be the innocent defendant- 
in future trials. On the other hand the peop!: 
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in a community should not be prevented from re- 
course to the remedy of the courts in a just 
cause, because of this fear of the physicians. 

I have a suggestion to offer. I am aware that 
fauit can be found with it, but it is the best I 
can think of. Perhaps the discussion will bring 
out something better. Every medical society has 
a board of censors and frequently their function 
is to adjust disputes about questions of ethics as 
well as to inquire into the qualifications of ap- 
plicants. If a member of a medical society is 
subpoenaed by the plaintiff in a suit for mal- 
practice, and feels that the cause is just, and that 
he is not actuated by spite or malice against the 
defendant, and is not tempted by a large fee for 
giving his evidence, or by a desire for notoriety, 
let him go before the board of censors and pre- 
sent his view of the case. The board of censors 
can go into the matter with him, and if they are 
convinced that he is acting honestly, without 
prejudice, they may give him permission to ap- 
peas. With their permission he can escape the 
condemnation of his colleagues and brothers in 
the profession, who might not be fully informed 
as to the merits of the case and who might mis- 
judge his motives. 

Medical men usually do not want to be unjust 
to their colleagues and naturally they do not 
want to lay up trouble for themselves in the fu- 
ture. On the other hand, they want to be good 
citizens and fair to the community in which 
they live. ‘The board of censors would not be 
interested in the suit in any way either as wit- 
nesses or defendants (if any member happened 
io be interested he should temporarily withdraw 
and have his place filled by the president), and 
if they decided that the tentative witnesses’ mo- 
tives were good and there was reason to suppose 
that the plaintiff's contentions were honestly 
asserted, they could give the witness their sanc- 
tion for his appearance for the plaintiff. This 
would remove him from criticism by his col- 
leagues. 

Perhaps the suggestion of a member of the 
Chicago Medical Society, Dr. Alfred C. Croftan, 
in a communication entitled, “A Court of 
Decency for Physicians,” appearing in the 
Journal A. M. A. for February 25, 1922, would 
he still better. In order to refresh your memory 
I trust you will indulge me while I quote two 
paragraphs from Dr. Croftan’s communication : 

Among the activities of various medical associ- 
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ations to stimulate legislative enactments favor- 
able to our interests and to block legislation detri- 
mental to them, one important form of propa- 
ganda is being omitted. Medicine, like any other 
public utility dependent on the good will of the 
consumer for the franchise regulations that give 
it life, should have some mechanism to take care 
of complaints of customers dissatisfied with the 
service. In every other profession, the law, the 
ministry, the army and the navy, and in academic 
and legislative bodies there is what might be called 
a court of decency ta which the layman can ap- 
peal for information or enlightenment in regard 
to acts of any member of these professions that 
he may consider wrong; a committee that has the 
power to disbar from membership in these associ- 
ations on account of numerous 
them so subtle a one as 
gentleman.” 

There is need in our profession of a similar 
court before which the public can carry complaints 
for maltreatment, imagined, medical or 
financial, with the assurance that members of our 
profession who may have offended in their rela- 
tions with the public, will, if found culpable, be 
come subject to reprimand and censure by this 
body of their peers, that redress will be offered, 
a penalty be imposed and, in extreme cases, a 
license be revoked or disbarment instituted. Such 
a court could be national, or limited to each state 
or even to smaller communities. Our boards of 
censors Or committees on ethical relations do not 
answer this purpose as far as the layman is con- 
cerned; they settle disagreements among physi- 
cians and are merely a loose league of medical 
men with a mandate over professional conduct. 


offenses, among 


“conduct unbecoming a 


real or 


I am led to offer these suggestions because of 
two or three occurrences which have come under 
my attention in the past few years. I said that 
no successful malpractice suit had been conducted 
in Peoria in twenty-five years until recently. 
The majority of the suits in Peoria have been 
taken from the jury after the plaintiff's evidence 
was in, because there was no medical evidence. 

1 have been a witness in several malpractice 
suits (always for the defendant except once) 
and have learned a few things that are probably 
If you 
should be so unfortunate as to find a malpractice 
suit threatening, be exceedingly ,careful about 
what you write to anyone regarding the case. | 
was a witness in a suit once where the defendant, 
a surgeon, was accused of having left a gauze 
sponge in a wound. The attending physician 
wrote to him about it and told him that the 
sponge had been removed by himself and another 
physician. The surgeon answered, supposing he 


old to you, but will still bear repetition. 
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was writing to a friend, that while he did not 
think it was probable, it was undoubtedly possible 
that such had been the case. The attending phy- 
sician turned on the surgeon and introduced his 
letters and materially assisted in the prosecution, 
or, indeed, he sat behind the plaintiffs counsel 
and prompted the questions. 

An interesting example of how a frank letter 
may be used as a weapon for the plaintiff may be 
found in a letter written by Dr. Howard Kelly 
to the Journal A. M. A. (March 29, 1913, page 
1014). 
Dr. Kelly’s letter will be found to be very en- 


To one interested in malpractice suits, 


lightening and instructive. 

While acting as a witness in the southern part 
of the state a few vears ago | became impressed 
with the fact that a family physician, acting as 
witness for the defendant, has more to do with 
influencing the verdict than some famous expert 
from a large city. Perhaps this is truer in a 
The 


trial was dragging wearily along and about five 


small town or city than it is in Chicago. 


«clock in the evening two doctors, who had been 
subpoenaed as witnesses for the defendant, said 
they felt that they must go home, although they 
had not testified vet. 
with dried mud, they wore their pants in their 
hoot tops, their faces wore several days’ growth 
They 
looked like anything but reputable practitioners 
However, I had found out that 
they were good honest doctors. They were begged 
to stay till the next day, which they did, and 
testified in a simple, homely way. At the con- 
clusion of the trial the jury consumed just five 


Their clothes were crusted 


of beard, and their hair was unkempt. 


of medicine. 


minutes in bringing a verdict for the defendant, 
and we found out afterwards that the evidence 
of the local physicians had a great deal to do 
with it. 

I know of two surgeons in Central Illinois 
who have practically won several threatened mal- 
:ractice suits by promptly bringing suit against 
the patient in the Cireuit Court at the first in- 
timation on the part of the patient that he con- 
templated suit for malpractice. Of course, they 
always made their bill two hundred dollars or 
more in order to get the suit in the Circuit 
Court. The defendants in the suits for the fee 
did not want to pay the fee, and did not want a 
judgment to be obtained against them, so they 


were tempted to claim malpractice as a defense. 
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Under those circumstances the amount of dam- 
ages claimed by malpractice as a set-off could not 
he more than the amount of the fee for which suit 
was brought. If the surgeon lost his suit all 
he lost was the amount of his bill. 

I have no connection with any insurance com- 
pany, except as a policy-holder, and am, there- 
fore, entirely disinterested when I urge ever) 
physician to carry insurance in some form. I! 
you do not care to insure in a company, be sure 
and keep your dues paid up in the State Medical 
Society. I have seen a malpractice suit break 
a physician’s health and darken the remainder of 
his life in more than one instance. It has been 
a tragedy in many a man’s life. It is not the 
seemingly prosperous surgeon who gets hit ever) 
time, either. The humblest physician in_ the 
smallest hamlet can easily be made a defendant 
in a malpractice suit, if the devil puts th 
thought in some disgruntled patient’s head that 
easy money can, perhaps, be made. Any phy 
sician may be a victim, particularly if he takes 
care of obstetrical and emergency cases. 

Every physician should scrupulously obey th: 
precept contained in Article 4, section 5, of th: 
Principles of Ethics, “The physician should not 


make damaging insinuations regarding the prac- 


tice adopted and, indeed, should justify it ii 
consistent with truth and probity,” for fear that 
he should unwittingly be the means of putting 
the thought of malpractice in a patient’s head. 
It is too true that back of nearly every malpra: 
tice suit is the influence of some physician who, 
either wittingly or unwittingly, has said som: 
thing that caused the patient to think of mal- 
practice. 

Should a defendant ever settle with the plaii 
tiff out of court? I knew of a doctor once who 
was threatened with a suit and, dreading tly 
publicity, paid the patient $1,500. This 
divided equally between the patient and his 
iawyer. 


Was 


In six months that same lawyer broug!! 
another suit against him for another plaintiff. 
He fought this second suit and it cost him $1,500 
to fight it, but he won and it discouraged tl 
No one 
to my knowledge, has ever heard of a suit being 


lawyer and no more suits were brought. 


brought against the large surgical clinics in thi- 
Evidently they settle out of court. Per 
sonally I have always refused to settle for an) 


country. 
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large sum, for two reasons: First, because | did 
not want to encourage any patient or lawyer to 
bring any suits by allowing them to collect any 
large sum from me easily. Second, I felt I owed 
a duty to my colleagues to discourage any such 
thoughts in the minds of the lawyers and people 
in the community in which I lived. 

I wanted to present the subject of malpractice 
suits before you tonight for three reasons: First, 
the expert witness, who came from Chicago to 
Peoria, in the case referred to a few minutes ago, 
was comparatively a young man. While talking 
with him after the trial he said that he had been 
appearing as an expert witness in personal dam- 
age suits and compensation cases, and no one 
had pointed out to him before that malpractice 
suits against physicians were in a different class. 
it occurred to me that, perhaps, some of us, who 
were older, had been derelict in not instructing 
the young men as to their duty toward their 
colleagues in malpractice suits. We must remem- 
ber that these young men have not been practic- 
ing long enough to have the experience of appear- 
ing in court as a defendant in a malpractice suit. 
After that happens to them just once they will 
need no further instruction. My second reason 
for appearing before you tonight is the statement 
which I have heard that the medical profession 
of Chicago took the ground that it was better 
for the defendant if reputable men in the profes- 
sion appeared for the plaintiff. 

The medical profession in Peoria does not be- 
lieve that this view is correct to the extent of 
courting such opportunities. We have had dis- 
reputable men appear for the plaintiff in Peoria, 
hut we have shown them up to the jury so truth- 
fully by their own testimony when they took the 
witness stand, that they have become very shy 
«nd no lawyer can procure them as a witness for 
the plaintiff any more. If you have been quoted 
correctly, we wish vou would change your views ; 
aut least we ask you not to come to Peoria and act 
in accordance with those views. 

I wish to call attention to an editorial by Dr. 
Geo. Pfahler in the December, 1921, Journal of 
Roentgenology, in which he says that no one can 
tell whether a lesion has been caused by x-rays 
or not. By the way, Dr. Pfahler in the same 
editorial that we should not use the term “x-ray 
‘urn.” As there is no heat in the x-ray, a lesion 
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caused by them can not properly be called a burn 
and he suggests the term radio-dermatitis as 
heing more appropriate. I believe that this sug- 
gestion is good. 

In conclusion, the medical profession of Peoria 
does not care, particularly, what views the mem- 
hers of the profession in Chicago hold regarding 
malpractice suits: we are only mildly interested 
in what you do to each other, but we do want 
your members to quit coming to Peoria and 
adding to the troubles we already have. 


DISCUSSION 


Mr. Robert Folonie, Attorney for the Illinois 
State Medical Society, stated that the suggestions 
made in the paper that charity cases were fruitful 
causes of malpractice suits was borne out by the 
records of the Illinois State Medical Society in a 
period of about ten years during which the speaker 
had been connected with the membership of the 
state society. A large number of these cases have 
arisen from charity cases, and the reasons lie 
partly in those suggested by the essayist and 
partly also in the psychology that is very fre- 
quently overlooked, namely, if you get any one into 
a state of mind where they think they can get 
something for nothing not only will they seek 
redress of their necessities but a great many things 
which go beyond their actual requirements. This 
psychology causes irresponsibility in a large num- 
ber of people who are accustomed to getting things 
for nothing, so that they make the most arduous 
efforts to get something for nothing, whereas their 
endeavors might be devoted to something worth 
while to themselves and to the community other 
than the peculiar endeavors in which they are en- 
gaged. 

Another thing in charity cases that makes them 
fruitful sources of malpractice suits lies in the “fact 
of lack of funds. These people, when asked by 
a practitioner to subject themselves to an x-ray 
examination, for instance, will do so because it in- 
volves a small fee, and the doctor hopes to get 
money out of them, but the patients themselves 
know all the time that he will not. 

Mr. Folonie cited several cases of malpractice 
suits along the line indicated in the paper, and de- 
scribed how they were finally disposgd of. 

He stated that when a case of malpractice is 
brought to his attention, the first thing he does 
is to find out, if possible, who is behind it. In 
the majority of cases it can be put down as a rea- 
sonable certainty that some other practitioner is 
hehind the suit, either directly sponsoring it or 
indirectly by some remarks he has made to the pa- 
tient, or adverse criticism, by curling his lip or 
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turning up his nose in the presence of the patient, 
and saying to the patient, “Why didn’t you come 
to me in the first place?” 

Mr. Folonie called attention to the Grievance 
Committee of the Chicago Medical Society and said 
this committee serves a valuable purpose in set- 
tling differences by advice and counsel after bring- 
ing the parties together. If this were not done, the 
parties concerned might proceed with bitterness on 
account of misunderstandings. 


Dr. C. B. King, Chairman of the Medico-Legal 
Committee of the Illinois State Medical Society, 
said that he did not object to a reputable man go- 
ing on the witness stand and testifying for the 
plaintiff if he could have a talk with him before he 
went on. In a number of cases he is quite sure 
that the doctor who testified for the plaintiff did 
the defendant more good than the defendant’s own 
witnesses. He cited three or four such cases. The 
lawyer for the plaintiff many times would make a 
strong argument before the jury to the effect that 
he could not get any of the doctors in town to 
go on the stand before they were trying to cover 
up each other’s mistakes. On the other hand, if 
a disreputable man goes on the witness stand, he 
will qualify before the court as an expert witness 
in almost anything, and sometimes it takes quite 
a while to break down the evidence of such a man. 
Two of the worst offenders in Chicago are not 
appearing as witnesses any more and have not 
done so for some time. 

With reference to x-ray dermatitis, he thinks the 
term is a misnomer. When there is sloughing 
away of the gluteal muscles, the lumbar muscles, 
ete., requiring the cutting away of all injured tis- 
sues and skin grafting, it is a more serious con- 
dition than a If the plaintiff’s attor- 
ney is able to get the judge to consent to have 
the patient exposed to the jury, the burnt area 
looks horrible to the jury, and in such cases the 
plaintiff was likely to get a verdict in his favor. 
These are the most stubborn cases to contend with, 


dermatitis. 


Dr. Emil Ries said he had been in malpractice 
trials and had been an expert witness on the side 
of the defense. He said it was very rare to find 
a lawyer who is as well acquainted with all the 
intricacies and difficulties of medical and surgical 
practice as Mr. Folonie is. If any physician has 
to find a man as well acquainted with the difficul- 
ties of these trials as Mr, Folonie, the expense and 
worry would be worse to him than any judgment 
that could be obtained against him. If Mr. Folonie 
is presented with the facts and witnesses, one could 
be reasonably certain of the outcome of the case. 
He said a careless word dropped by a practi- 
tioner without any malice might be the starting 
of a useless malpractice suit. 
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THE SURGICAL TREATMENT OF GAS- 
TRIC and DUODENAL ULCER WITH 
THE END RESULTS OF GASTRO 
ENTEROSTOMY* 

C. A. STEvENs, M. D. 

CHICAGO 


Because of the important part played by foca 
infection in the causation of gastric and duo 
denal ulcer we may well divide the surgical treat 
ment of this disease into two classes: prophylacti 
and curative. The first, or prophylactic, woul: 
consist of the removal of all such irritating co) 
ditions that are now very well recognized, an: 
would consist of the removal of, or care of, dis 
eased teeth, the removal of infected tonsils, tly 
care of infected sinuses, gall bladder drainag: 
for chronic cholesytitis or pancreatitis, appen- 
dectomy where that organ is infected, the prope: 
care of such infections of the genito-urinary trac 
as are amenable to surgical treatment, and _ last 
but not least, the loosening of adherent omentu 
from old hernias, especially umbilical, and post 


operative scars, with attempts to prevent thy 


recurrence. We have all seen a patient complai 
ing of stomach symptoms so closely resembling 
those of a gastric or duodenal ulcer that, o: 
after careful history taking and examination, 
have we been able to determine the presence « 
one or more of these extra gastric lesions an 
also to have seen these same symptoms disapp 
following the removal of the offending lesion? 
| Who can say that a non-indurated gastric ulcer 
did not exist and was followed by prompt heal- 
ing after the removal of the cause ?] 

Blackford,’ in his analysis of 1,000 cases of 
gastric symptoms, found that but fourteen 
cent. had actual gastric or duodenal patholoc 
as far as he could determine, but thirty-four 
cent, showed abdominal extra gastric disease ¢ 
ing reflex stomach disturbances. Of these caus 
he found inflammation of the gall bladder to 
the most common, but Deaver* insists that 
appendix is the chief offender. In a patient 
ulcer symptoms, that is still an acute and reco 
nized medical case, these conditions should 
sought for with a great dea! of diligence. 
they are found and treated in connection wi! 
medical treatment of the ulcer, a great numbe! 
will recover permanently and a corresponding! 


*Read before Englewood Branch, Chicago Medical Societ 
Jan. 8, 1922. 
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lesser number will have to be treated with what 
I have designated as curative or gastric surgery. 

When is curative, or gastric, surgery indi- 
cated? Dr. Will Mayo has aptly remarked that 
“Gastric and duodenal ulcers are surgical cases 
after nine complete and permanent medical cures 
have been effected.” 

First, if the modern teaching, as set forth most 
strongly at the Mayo clinic, is true; that most, 
or all, corcinnomata of the stomach develop upon 
the bases of old, healed, or unhealed ulcers, and 
that twenty per cent. of these ulcers develop 
vancer later in life, then, as a phophylactic meas- 
ure, if for no other reason, gastric ulcers should 
always be surgical. In support of the theory 
that chronic irritation is a cause of carcinoma, 
Bloodgood,* in a recent article on carcinoma of 
the tongue, lays great stress upon chronic irrita- 
tion as a causative factor in carcinoma of that 
organ. 


Second, no one questions that repeated hemor- 


rhages or perforations call for surgical interfer- 


ence. Mayo, C. H.,* says that their histories 
show microscopic hemorrhage in twenty per cent. 
of the ulcer cases that come to operation. 

Third, most internists are glad to seek surgical 
aid after two or three years of unsuccessful 
medical treatment. 

Fourth, pyloric or duodenal stenosis as a 
sequence of ulcer is likewise best treated by the 
surgeon. 

There probably has been a tendency to draw 
the line too fine. Every true gastric or duo- 
denal ulcer, because of the danger of hemor- 
rhage or perforation, is a prospective sur- 
gical case and should be watched as such. If, 
under proper medical care, the patient makes a 
steady improvement and does not tend toward 
relapse, with a recurrence of symptoms as bad 
as, or worse than the preceding attacks, I would 
say that the case should remain medical. How- 
ever, if, while under such care the symptoms con- 
tinue to recur or if the repeated x-ray examina- 
tions that should accompany all such treatment, 
show a penetrating ulcer with a constant or grow- 
ing filling defect, he should be turned over to the 
surgeon before a perforation with a peritonitis 
has taken place. 

Likewise a degree of pyloric stenosis that 
shows a six-hour residue of a fifth or more of 
the barium meal on repeated examination 
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should be treated surgically, as should cases of 
suspected carcinoma. But in no case should the 
medical treatment cease with the performance of 
a surgical operation. Following every gastro- 
enterostomy or other surgical procedure, medical 
treatment should continue for from six weeks to 
us many months, or until all symptoms have dis- 
appeared. Even then the patient should be 
given to understand that for the rest of his life 
he is a cripple who will have to depend upon the 
crutches of a selected diet. 


Curative or gastric surgery proper. The past 
twenty years has seen the surgery for gastric 
and duodenal ulcers pass from a purely experi- 
mental state to a fairly definite method that is 
accepted by the majority of the surgeons today. 
The basis of this surgery is the gastro-enteros- 
tomy. In cases of gastric ulcer, in addition to 
performing a gastro-enterostomy, because of the 
development of carcinoma and the recurrence of 
bleeding, the ulcer should, whenever possible, be 
excised. This should be done with a knife or 
cautery, the cautery knife being preferred because 
of the cells to 
Balfour? maintains that any cancer cells within a 


low resistance of cancer heat. 
radius of two centimeters of the cautery knife 
will be killed. 

In the case of small ulcers located well toward 
the cardiac end of the stomach, that can be re- 
moved and the opening closed without distorting 
the stomach to such an extent as to interfere 
with its physiological action, the gastro-enteros- 
tomy may be dispensed with. 

Ulcers on the posterior wall of the stomach 
may be reached through the gastro-hepatic or 
gastro-colic ligaments. If it is too firmly adher- 
ent to adjacent organs, such as the pancreas, to 
le reached in this way, they may be treated 
through an opening in the anterior wall of the 
stomach, which is closed after the ulcer has been 
cauterized and sutured. 

Very large, indurated ulcers located midway 
hetween the cardia and the pylorus are probably 
best treated by a sleeve resection with an end to 
end anastomosis and a gastro-enterostomy to the 
pyloric side of the anastomosis. 

In a case of ulcer at the pyloric end of the 
stomach, after being excised by the cautery knife 
and sutured, a gastro-enterostomy should always 
be performed. If the ulcer is very large and very 
indurated, a pvlorectomy or a partial gastrec- 
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tomy will be necessary. If a pylorectomy is done, 
a posterior gastro-jejunostomy should be per- 
formed, but if a partial gastrectomy is necessary, 
a long loop anterior gastro-jejunostomy is pre- 
ferred. 

Cases of ulcer of the duodenum, four times as 


numerous as the gastric ulcers, do better with a 


simple gastro-enterostomy than do those cases of 


uleer of the stomach. Carcinoma of the duo- 
denum is very rare, but because of the danger of 
late hemorrhage, it is best to remove, or cauterize, 
the ulcer if possible. It should then be sutured 
and enfolded and followed by a gastro-enteros- 
tomy. 

Mayo, C. 
H.,* reports 203 cases of gastric and duodenal 


Multiple ulcers are not common, 


ulcers present in a series of 6,000 ulcer oper- 
ations, while only 28 cases of multiple gastric 
uleers were found in a series of 638 operations. 
These multiple ulcer cases must be treated by a 
gastro-enterostomy with excision, a pylorectomy 
cr subtotal gasrectomy according to location and 
conditions found at the time of operatior.. 

This seems to be the accepted method of the 
greater number of gastro-intestinal surgeons. In 
many cases the location of the ulcer or the un- 
usual amount of adhesion found will be such that 
one will have to be content with a gastro-enteros- 
tomy alone. Again, the poor physical condition 
of the patient to resist surgical shock may be 
such that this is all that is justifiable to do. 

If the patient is in extremis, a jejunostomy 
may be done first. The abdomen can be opened 
under a local anesthetic and a catheter sutured 
into the first loop of the jejunum. Through 
this the patient can be fed until he has regained 
sufficient strength to undergo the greater oper- 
ation that is necessary. This may require several 
weeks, during which time the patient frequently 
gains many pounds, and strength in proportion. 

Pyloric Exclusion. In the pyloric and duo- 
denal type of ulcer, it is best not to exclude the 
pylorus any more than is necessary to excise the 
ulcer and close the wound effectively. 
not 
pylorectomy or partial gastrectomy is necessary 
to remove a very large indurated ulcer. 


One need 
fear, however, complete exclusion, if a 


End results will depend to a 
If one does only 


The end results. 
great extent upon the operator. 
a gastro-enterostomy, he can not look for good 
results in more than fifty per cent. of his cases, 
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and if unskilled in this kind of work his oper- 
ative mortality will be high. As his operative 
technique and his judgment of what to do im- 
prove, his results will improve as to permanent 
cures and his primary operative fatalities will 
decrease. The Mayo Clinic,’ Deaver,? Moyni- 
han,® Patterson,’ Crille,* and others of like abil- 
itv report operative fatalities of from one to 
two per cent, in duodenal, and from three to four 
per cent. in gastric ulcers and complete freedom 
from all ulcer symptoms in, from seventy to 
ninety per cent. of their recoveries. 

About ten per cent. fail to show any improve- 
The old 
ulcer symptoms with pain and distress or gastro- 
Erdmann® 
says that these gastro-jejunal and jejunal ulcers 


ment, or recur within a short time. 


jejunal or jejunal ulcer develops. 


occur in about two per cent. of the post oper- 
ative cases. Moynihan® quotes poor results as 
due to: 

1. Performing a gastro-enterostomy where 
there is no ulcer. 

2. Overlooking, hence failing to remove, 
chronic extra gastric lesions. 

3. Incomplete treatment of the ulcer. 

1, Defects in technique. 

It is quite evident that a gastro-enterostom) 
performed for stomach symptoms that accom- 
pany a pulmonary tuberculosis or a pernicious 
anemia can only do the patient harm. Likewise, 
even though the ulcer is present, if the caus 
is not removed, as a chronic gall bladder or 
chronie appendix, only temporary relief may }h« 
expected. So the ulcer that is not resected o1 
burned out with a cautery knife may bleed, ma) 
resist healing for a long time, or may even fail to 
heal at all. The use of non-absorbable sutures or 
too great crushing with the clamps is the prob- 
able cause of gastro-jejunal ulcers. 

Vicious Circle. Moynihan, in doing a gastro- 
enterostomy, to avoid a vicious circle, turned th 
distal end of his jejunal loop to the right; th 
Mayos, to avoid the same result, turned it to the 
left. Each claims his method to be the proper 
one, which it was in his hands, for a vicious 
circle is not dependent upon which way the food 
leaves the stomach, but on whether or not there 
is a free, unobstructed passage. 
is an obstruction usually in the distal loop of the 
jejunum. Too short, or too long a loop, produc- 
ing a kinking or a retraction of the anastomosis 


A vicious circle 
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into the lesser peritoneal cavity, caused by an in- 
secure fastening of the stomach to the opening 
in the mesocolon, are usually the cause. 

The life erpectancy of patients following oper- 
ation for gastric and duodenal ulcers. This is of 
special interest to life insurance companies as 
well as to the surgeon and his patient. The 
\ctuarial North America studied 
2.431 cases, operated on at the Mayo clinic be- 
tween the year 1906 and 1915. All but 
these patients were traced. 


Society of 
108 of 
Gastric ulcers, 521 cases. Operative mortality, 
1.5 per cent. 

Traced—average time 3.6 years; 88 died of all 
causes, 

General population same age, sex, and time, 32 
died. 

Duodenal ulcers, 1,584 cases, 
tality, 2 per cent. 


Operative mor- 


Traced—average time, 3.4 years; 85 died of all 
causes, 

General population, same age, sex, and time, 
93 died. 

Total, 
3.0 years. 


2205 


2,2 cases. Operative mortality, 47, 
Deaths all causes, 173. 
General population, 125 died. 

An increase of 38 per cent. over the general 
death rate for the general population of like 


age, sex, and time. 
CONCLUSIONS 


1. Except where repeated hemorrhages or 
acute perforations occur, all acute ulcers are best 
treated medically for a reasonable length of time. 
The most reliable statistics would point to a cure 
Such 
prophylactic surgery as is necessary to remove 
possible causative factors should be done during 
this time. 


of about eighty per cent. of these cases. 


2. Gastric and duodenal ulcers, with repeated 
hemorrhages, acute perforations, pyloric stenosis 
with 
treatment beyond a reasonable length of time, are 


retention or which have resisted medical 
hest treated by a gastro-enterostomy with an ex- 
cision of the ulcer. 

3. The internist and surgeon working in har- 
mony should be able to cure about ninety-six to 
ninety-seven per cent. of all gastric and duodenal 
ulcer cases with a fatality of less than one per 
ent. Not a bad prognosis for this type of pa- 
tient. 


FRANK D. 


MOORE 
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THE ASSOCIATED PATHOLOGY OF 
APPENDICITIS* 
Frank D. Moore, M.D., F.A.C.S. 
CHICAGO 


In attempting to discuss the associated path- 


ology of appendicitis, we have to deal not only 
with those abdominal organs in the immediate 
vicinity of the appendix, but with the whole of 
the abdomen, pelvis and many distant structures 
which are in close relationship with the abnor- 
mal conditions of the appendix. 

Volumes have been written about appendicitis 
in all its phases, its etiology, pathology, symp- 
tomatology and treatment, but this paper is in- 
tended to deal only with its associated path- 
ology in an attempt to group together into one 
picture al] those conditions and all the organs 
whose disturbed functioning together make up 
the foreground and background of the composite 
picture of appendicitis. 

Likewise, no attempt is made to describe the 
pathology of the body after death from appen- 
dicitis, but rather to present the whole figure 
of the living organism, suffering from that con- 
dition of abnormality known as acute or chronic 
eppendicitis. 

The field to be covered in this report is un- 
doubtedly greater in the case of chronic appen- 
dicitis than in the more acute form, as the system 
has gone through a greater degree of adjustment, 
more changes have taken place secondarily to the 
original pathology and more far-reaching effects 


have been attained. However, a very great num- 


*Read before the Chicago Medical Society, Jan, 11, 1922 
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ber of pathological changes may have taken place 
both in the appendix itself and in other causative 
or associated conditions before the first symp- 
toms are noticed, or the first acute attack occurs. 

It is a common experience to have a patient 
complain of all sorts of vague disturbances, of 
anemia, “run-down” condition, digestive upsets, 
headaches, loss of appetite and of strength, and 
all sorts of symptoms which apparently involve 
the whole of the body organism, but which in 
the end may prove to be clearly the manifesta- 
tions of an infected appendix, and its associated 
pathology. In fact, the symptoms of the second- 
ary pathology may be the most insistent and we 
first to be recognized. 

It can never be considered sufficient in these 
days to deal with a single condition alone, as an 
isolated disease,—and no true picture of existing 
conditions can be obtained without investigating 
and obtaining a knowledge of the status of the 
whole physical organism in connection with the 
particular pathological organism under consid- 
eration. 

Probably there is no field among the acute sur- 
gical conditions of the abdomen in which there 
is a more extensive or greater variety of asso- 
ciated pathological manifestations than in that 
of appendicitis. In discussing it it may be clear- 
est and most concise to take up the various condi- 
tions in the order of their proximity as well as 
relative importance. 

Various pathological conditions of the cecum 
and intestines, including 


Cecal stasis 
Cecal dilatation 
Constipation 
Chronic colitis 
Gastric and duodenal ulcers 
Gall bladder infections and stones 
Kidney pathology: 
Pyelitis 
Pyelo-nephritis 
Perinephritic abscesses 
Nephritis 
Ureteral infections and adhesions 
Bladder—extension of inflammation and adhesions 
Pelvis: 
Salpingitis 
Tubo-ovarian abscesses 
Pelvic peritonitis 
Malpositions and hypoplasia uteri 
Cystic ovaries 
Focal infections: 
Teeth and tonsils 
The appendix as a focus of infection for remote struc- 
tures 
Rheumatoid arthritis and synovitis 
Neurasthenias 
Cardiac pathology 


There are various theories as to the co nection 
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between appendicitis, cecal dilatation, cecal stasis 
and colitis. One is that the inflammatory re- 
action in the appendix causes a reflex spasm o 
the cecum with a consequent collection of feces 
This in turn leads to 
colonic irritation, acute or usually chronic coliti- 
and possibly reflex gastric symptoms,—nause; 

vomiting, pyloro:»asm, etc. Another is that co: 

stipation, resulting from any one of numberless 
causes, leads to cecal stasis, favors bacteria! 


and secondary dilatation, 


growth and so invades the appendiceal walls, tl. 
resistance of which has already been lowered }) 
the toxemia. 

A chronic colitis often exists in connectio: 
with a chronic appendicitis and may even be w 
recognized until discovered at operation. On thie 
other hand, the symptoms may overshadow thos 
of the appendix, so that the underlying facto: 
may go undiagnosed for a long period of time. 

Kinks of the bowel, due to inflammatory a:- 
hesions, dragging down of the bowel into mal- 
positions, and pain from pull on mesentery and 
omentum. 

Various diseases, such as typhoid, intestinal 
parisites, tuberculosis of the intestines, ulcers. 
even malignancy may be suspected and treated 
without any marked indication of trouble in tli 
appendix. 
condition that at least the possibility of appen- 


It is probably rare in any abdominal 


dicitis does not occur to the physician, and ‘t 
may also be true that some needless operation: 
may be performed for the removal of that n 
suspected and highly unpopular organ, but t 
chances are that there are many cases in whicli a 
guilty appendix is unsuspected, goes free, io 
in which it is innocently blamed. Probably tl 
responsibility is rarely placed upon the appendiy, 
that that organ cannot be justly convicted. 
Gastric and Duodenal Pathology. Not onl 
the diagnosis often difficult between chro. 
appendicitis and gastric or duodenal ulcer, 
occasionally the two conditions are associated + 
gether in one pathological and clinical entit 
Whether the causative factor is the same in bot 
eases, the two pathologie conditions then being 
part of the general infection, or whether t! 
primary focus lies in the chronic appendix and 
extends thence to the mucosa of the stomach 
duodemm, is not a question we can settle wit! 
any definite statement. The probabilities on!) 
can be calculated. These conditions may have 
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existed together for some time, only one being 
diagnosed, the other being discovered at oper- 
ation, 

A chronic appendicitis with its accompanying 
constipation, usually causes reflex gastric symp- 
toms, also a lessened motility of the stomach and 
a tendency to hypersecretion and hyperchlor- 
hydria. ‘This may or may not finally give rise to 
a true ulcer of the mucosa. 

Ulcers of the cecum, as a result of infection, 
may extend into and involve the appendix, but 
these are of rare occurrence and are really sec- 
ondary to another pathological condition. 

The pelvis in women is perhaps the most fer- 
tile field of all for the production of appendiceal 
ussociated pathology. Here we have a whole 
train of conditions, which seem to go hand-in 
hand with appendiceal involvement and which 
ure so commonly found together that a differential 
diagnosis is often difficult, especially in cases of 
long-standing chronic conditions. 

Of these, the most common and therefore clin- 
ically most important, are the tubo-ovarian infec- 
tions ranging from the simple inflammation, 
without pus formation, of the tube to the abscess 
of the loose cellular tissue and broad ligament, 
resulting in the so-called pus-tubes, ovarian 
ubscess, pelvic peritonitis with its resultant 
uasses of extensive adhesions, misplaced and ad- 
herent fundus, varicosities of the broad ligaments 
and a long train of pathology to broaden out our 
picture. 

As to whether tubal infections are primary or 
secondary to the appendiceal involvement is often 
« question which is difficult of decision if indeed 
it can be decided at all. Certainly the situation 
justifies a strong argument for the examination 
x exploration of the pelvic in all cases of appen- 
dicitis in women, especially when chronic, and 
ejually so for a routine removal of the appendix 
in gynecological operations, those cases, of Course, 
ling excluded in which the presence of pus pre- 
vents any handling of tissues not absolutely neces- 

Sterility has been found in a number of cases 
to follow the formation of adhesions from an 
early appendicitis with extension of the inflam- 
mation to the tubes and ovaries. Graves and 
Ochsner believe that exudate from an acute ap- 
pendix may gravitate into the pelvix and form 
extensive adhesions there without leaving any 
great trace, microscopically, on the appendix it- 
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self or its surrounding structures. The question 
of sterility makes appendicitis in female children 
a factor much to be reckoned with, from the 
standpoint of the clinician, and in relation to the 
future welfare of the individual. 

Appendicitis in children may often be unrecog- 
nized at the time but later diagnosed from the 
history of occasional attacks of pain, nausea, 
vomiting, etc. There is probably in these cases 
only a low grade infection, not enough to cause 
an acute attack but still enough to infect the 
tubes and cause adhesions, particularly if Graves’ 
theory is true, as to the gravitation of the exudate 
into the pelvis. 

This is particularly likely to: occur since in 
children, that is during the pre-adolescent age, 
the appendix usually lies very low in the pelvis 
and may easily be in direct contact with ovary 
or tube. 

Cystic ovaries have been laid at the door of 
early appendicitis as the inflammatory exudate 
is supposed to cause a thickening of the corpus 
albuginea, with a consequent retention of the fol- 
licles and the periodic formation of the retention 
cysts. 

It is not uncommon to find in young girls, ad- 
hesions in the pelvis, binding down the uterus in 
a position of retroversion or sometimes retro- 
cession with anteflexion. Often, too, in these 
cases, there is delayed development of the in- 
ternal genitalia so that the uterus remains in- 
fantile in type, leading to dysmenorrhea, often 
termed essential or idiopathic, and secondarily 
also to sterility. 

The so-called appendiceal type of dysmenorrhea 
is quite frequent among the severe dysmenorrheas 
of young girls, and this form really consists of 
an acute exacerbation of a chronic appendicitis, 
occurring monthly because of the pelvic conges- 
tion at that time, this congestion extending by 
virtue of its pelvic position to the appendix. 
These are the cases of menstruation, accompanied 
by severe, colicky pains, usually more marked 
on the right side, nausea and vomiting and occa- 
sionally a low grade temperature. 

Gall Bladder. ‘The frequent association of 
chronic appendicitis and gall bladder disease is 
very common, although the exact connection is 
not known. Probably certain of the etiological 
factors of each count for causative agents in the 
other also. Many cases operated on for appen- 
dicitis alone and with no history of stones or 
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even infection of the gall bladder often show at 
operation a truly pathological organ, often one 
full of stones. On the other hand, numerous 
operations performed for gall bladder disease and 
with no special history indicative of an appen- 
diceal involvement, show a kinked, congested or 
otherwise pathologic appendix. 

It is probable that absence of the normal bile 
content in the intestines may cause an inhibition 
of the normal resistance to bacterial infection, so 
that infections of various types are free to gain 
access to tissues of already weakened vitality. 
This is particularly true in cases of general vis- 
ceroptosis, The downward tendency of all the 
abdominal organs with the resultant pull on 
mesentery and omeutum and frequent kinking 
of various structures, leads to impaired circula- 


With the 


resulting tendency to constipation, there is con- 


tion and much lowering of resistance. 


siderable absorption of toxic substances and a 
This 


frequently involves the appendix in inflammatory 


secondary toxemia or auto-intoxication. 


conditions. 

Kidney. Kidney involvement is a very tre- 
quent and important part of associated pathology 
of the appendix. It is probably here that the 
extension of inflammation takes place by way of 
the iymphatics, although in some cases of high 
retrocecal appendices, involvement may be by 
direct extension. 
adherent by its tip to the lower pole of the kid- 


The appendix has been found 


ney. A perinphritis infection is then most com- 
mon, later a pyelonephritis or the infection may 
travel up the ducts and invade the whole of the 
kidney tissue, 
Sometimes a becomes 


walled off from abdominal extension, but burrows 


ruptured appendix 
into and between the muscles of the wall, simu- 
lating a psoas abscess or other deep-seated infec- 
tion of the musculature. 

Acute or chronic nephritis may occur in con- 
nection with appendicitis as a result of the 
general toxemia of the system. Occasionally the 
appendix, especially if abscessed, may infect the 
ureter, become adherent to it or even perforate 
into its lumen. These cases, of course, involve 
the right kidney while the systemic toxemia af- 
fects both. 

An inflammatory appendix, which lies low in 
the pelvis may become adherent to the bladder 
and cause various symptoms of urinary disturb- 
ance, cystitis, or rupture into the bladder wall. 
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Finally there is the remote pathology; th: 


rreat field of foeal infections in which the appen 


o 
} 
a 


ix may itself be considered the primary focu: 
of infection with all sorts of far-reaching effect- 
in distant structures, or its pathology may lx 
part of a long train of consequences arising fron 
the disturbed functioning and bacterial infectio, 
of some distant body structure. 

Teeth and tonsils are, of course, the culprit- 
usually first mentioned wherever the term foca 
infection is heard and certainly many cases o 
appendicitis, especially of the chronic type, are 
associated with infections of the teeth, gums am 
alveolar process or with eryptic infected tonsils 
The association here has been too much discusse: 
to need repetition now, and only a passing men 
tion need be made. 

In the appendix itself, viewed in the light 0! 
a possible source of infection to the whole bod 
we have as great a field, though a less intimat 
knowledge, owing to the lesser accessibility of 
Many cases 
of gall bladder disease are considered as due to a 


abdominal organ for inspection. 


chronic appendicitis, also all kinds of intestinal 
pathology, pyelitis very frequently, pancreatitis 
less often, anemias, neuroses, ete. 

Neurasthenia is frequent as a result of the ab- 
sorption of toxins from the infected appendix 
and its accompanying intestinal intoxication a- 
well as from the sarious symptoms of its asso- 
ciated ailments. Some attempts have been mac 
to show a definite microscopic pathology of brain 
cells accompanying a chronic appendicitis, but 
whether or not this may be true, there is at least 
the pathological syndrome of various nenroses, 
known generally as neurathenia. 

Cardiac symptoms may occur as a result o! 
toxins being distributed through the blood strean 
and the extra demands made upon the heart 
As a rule, | 
chronic appendicitis these heart conditions 
functional but they may become organic 


muscle by a poisoned organism. 


permanent damage may result if there is su! 
ficient absorption of toxins and if the focus vo! 
infection remains long enough to overcome ti 
resistance of the myocardium. 

Synovitis and arthritis occasionally occu! 
a part of the pathological picture, arthritis pr 
ably being the more common of the two condi 
tions and clearing up quite readily, after ™ 
moval of the offending organ. 
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SUMMARY 


In conclusion we may note several outstanding 
facts: 

1. The large field of associate pathology and 
the probabilities of associate disease in neighbor- 
ing organs and pelvis. 

2. The far-reaching effects of appendiceal dis- 
ease, when viewed as a focus of infection. 

3. The wisdom of hunting for an abnormal 
appendix in all cases of chronic, especially if ob- 
scure, abdominal pathology. 

4. The further wisdom of early removal of 
the appendix, before the pathology has become 
widely extensive. 

30 North Michigan. 





PRACTICAL PERIMETRY* 
Harry S. Grape, M. D. 
CHICAGO 

The are perimeter is no longer regarded as an 
instrument of great precision by the ophthalmol- 
ogist who desires accurate knowledge of the 
visual fields. The knell of this instrument was 
sounded with the publicatin of Bjerrum’s Tan- 
gent screen perimeter and its grave was deepened 
by Peter's Campimeter, so that today the peri- 
meter, that formerly was in daily usage by the 
scientific ophthalmologist, is accumulating dust 
together with the many other instruments that 
have been replaced by newer methods of greater 
accuracy. At first, these new instruments were 
essentially laboratory affairs, too clumsy and yet 
But 
improvements have crept in with time so that to- 


too delicate for routine office or clinical use. 


day accurate scientific perimetry may be carried 
on in the average ophthalmological consultation 
room and requires but little more space than the 
It is not the intent of this 
paper to endeavor to present any radically new 
ideas or apparatus, but merely to show how 
tangent screen perimetry, both peripheric and 


old are perimeter. 


central, can be carried on in the small space at 
the disposal of the average practicing ophthal- 
mologist. 
PERIPHERIC FORM AND COLOR FIELD 
EXAMINATION 
The original Bjerrum Screen was intended 
for use at two meters from the patient and at 


*Read at 7lst Annual Meeting of the Illinois State Medical 
Society, at Springfield, May 18, 1921. 
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that distance was necessarily of a size that pre- 
cluded its use in any but large and well-equipped 
clinies. But the advantages of that screen can 
in the main be retained by reducing the working 
distance between the patient and the screen, thus 
reducing the size of the screen. The working dis- 
tance for daily routine use may be cut to 50 cm., 
which, of course, reduces the length of the radii 
on the screen. For the past five years 1 have been 
using a modification of the Bjerrum Screen that 
has proven most satisfactory. An expanse of the 
dark-room wall, some six and a half feet square 
is painted a dull, dead black. A paint known 
as Ripolin, imported from Holland, gives the 
necessary dead surface without reflection. Upon 
this is painted with ivory oil paint in fine line, 
the necessary markings of the tangential screen : 





Angle of 10 
Angle of 20 
Angle of 30 
Angle of 40 
Angle of 50 
Angle of 60 
Angle of 70 


degrees—Radius of 
degrees—Radius of 
degrees— Radius of 
degrees—Radius of 
degrees—Radius of 62.50 cm. 
degrees—Radius of 100.00 cm. 
degrees—Radius of 175.00 cm. 


6.25 cm. 
14.28 cm. 
25.00 cm. 
40.00 cm 


the absolute center, the ten degree concentri 
and concentrics every ten degrees to the peri- 
yhery, and meridians every fifteen gegrees which 
run from the ten degree concentric to the peri 
phery. (Fig. 1.) After the oil paint has dried 
thoroughly, willow charcoal was dusted over the 
individual lines, dulling the shine and reflection, 
but still permitting the markings to be visible to 
the operator. The patient is seated on a stool, 
with his eve exactly 50 em. from the center of 


the screen, which is marked with a 5 mm. round 
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white spot. (A rapid method of establishing the 
distance of the patient from the screen is to 
have the handle upon which the target is carried 
exactly 50 cm. long.) Standing on the floor and 
extending over the patient’s head and slightly be- 
hind the stool, is a gas pipe frame work in the 
form of an arch which carries five lights. The 
lights are of the daylight nitrogen type and carry 
reflectors directed toward the screen, thus supply- 
ing a uniform and constant source of light, the 
variances of which (due to differences in the 
current and wear of the filaments and to discolor- 
ation of the glass) are so slight as to be abso- 
lutely negligible. The target is in the form of a 
blackened cube of brass on the end of a slender 
50 em. long rod. The target that is used the 
most is 10mm. in diameter and is covered with 
Heidelberg paper, a different color on each side 
of the cube (white-red, blue-green). The paper 
is more satisfactory than enameled colors, which 
cannot be made in true color and which reflect 
too much glare. At the other end of the rod is a 
similar cube, only 5 mm, in size. In order to 
avoid attracting undue attention, the operator’s 
hand and arm had best be covered with a black 
sleeve. 

The use of the instrument is simple and rapid. 
The patient is seated on the stool, with one eye 
covered with a black patch and with the illumi- 
nating are just far enough behind him so that 
no direct light enters his eye. The distance 
between the patient and screen is quickly proven 
by means of the handle of the target carrier. The 
patient is instructed to watch the fixation point 
which is the exact center of the screen, while the 
operator stands at the side of the screen in such 
a manner that his black-covered hand may carry 
the target on the end of the carrier over the en- 
tire half of the screen nearest him and at the 
same time he can watch the eye of the patient 
in order to see that central fixation is maintained. 
The patient is further instructed to signify as 
rapidly as possible any motion that his eye may 
perceive in the periphery of his field of vision. 
The target is then held so that the white-covered 
surface is turned toward the patient and slowly 
brought in from the periphery toward the cen- 
ier along one of the meridians. Short oscillatory 
motion should be given to the target in addition 
to the slow forward motion. As soon as the pa- 
tient signifies perception of the moving object, 
the concentric is announced and is noted upon 
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the visual field chart of a standard type by the 
uurse or attendant, who stands behind the pa- 
tient. The process is then repeated upon suc- 
ceeding meridians until half of the field has been 
covered. The operator then steps behind the 
patient to the other side of the screen and con- 
tinues the process until the entire form field has 
been taken and charted. 

Taking the color field is slightly more dif- 
ficult and tedious. The patient is now instructed 
to maintain the central fixation, but to announce 
the color of the target as soon as the perception 
thereof is reasonably certain. The operator as- 
sumes the same position as for the form field, 
but starts the target from about the 45 to 50 
degree concentric. The target follows any given 
meridian and any one of the three colors may |» 
used, a change in color being effected mere!) 
hy rotating the target carrier between the finger- 
und thus presenting a different face to the pa 
tient. The motion now is no longer oscillatory. 
hut is merely a steady slow advance toward tli 
center of the screen. The eye of the patient 
must be watched carefully as there is an almost 
irresistible desire to fix the target and bring thie 
color into the line of central vision. As soon as 
ihe patient announces the color, the operator an- 
nounces the concentric, both facts being entere: 
upon the chart in colored pencil by the nurse. 
The target is then carried to the next meridian, 
lut another color is presented and the procedure 
carried on as before. By varying the meridian 
under examination and the color presented, the 
patient is kept unaware of what color to expect 
and thus does not anticipate the actual percep- 
tion of the color. With a patient of merely aver 
age intelligence, the entire procedure is carried 
out in a very few minutes, actually less tin: 
being required than to obtain similar data with 
un are perimeter. 

The original Bjerrum Tangent Screen was in- 
tended for use at two meters with targets of two 
millimeters in size and upwards. Later the same 
author advocated a smaller screen for use at one 
meter, but even this is too large for the averag 
practicing ophthalmologist and the space at his 
disposal. True it is that, the larger screen has 
certain decided advantages in the more accurate 
delineation of the visual field, and isolated scoto- 
mata lying therein, but it is decidedly cumber- 
some and unhandy. Furthermore, with the rapid 
decrease in visual acuity, as the target leaves 


CREE er OES ie. minh 
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the central field of accurate vision, the accurate 
outlining of a scotoma loses in intensity with a 
working screen distance of greater than seventy- 
live centimeters. This is particularly true of cen- 
tral field work. 

Unless a screen is held in a rigid frame as 
was suggested by Duane rather than in the form 
of a loose curtain, there is apt to be a certain 
amount of flapping which is certain to distract 
the attention of the patient from the more serious 
work at hand. This is, of 


having the screen painted on a solid wall, as de- 


course, overcome by 


scribed above. If the screen markings are car- 
ried to the fixation point, inside of the ten degree 
concentric, there is such a confusion of markings 
that the attention of the patient is bound to be 
distracted. Consequently it is advisable to have 
no screen marking inside of the ten degree con- 
centric, even though this precludes the possibil- 
ity of using the screen for the accurate delinea- 
tion of central scotomata. The wall upon which 
the screen is painted must be of a dead black or, 
An\ 


cause 


us Ferree has suggested, a dead gray hue. 
will is sufficient to 
cireles of diffusion that may be sufficient in in- 
tensity to vitiate results, apart from the rapid 
tiring of the patient by the glare. The markings 


reflection from the 


of the screen must be sufficiently distinct to be 
seen at a glance by the operator, but still must 
be dead enough not to attract the attention of the 
patient. Ivory biack cil paint, even though ap- 
plied as a hair-line, must be dusted with char- 
coal in order to eliminate the reflective qualities 
of the pigment. 

The illumination must be constant in order to 
give the same comparative value. 
able daylight hght in Chicago is somewhat of an 
uncertain quantity, not to mention quality, the 
above-described scheme of illumination was re- 
sorted to. The lamps used are 50 watt daylight 
nitrogen bulbs, which give a very fair approxima- 


As the avail- 


tion of late afternoon daylight and cause but lit- 
tle distortion of color values. With such lamps, 
brown appears as other than its true color, but 
‘rown plays no role in our visual fields taken for 
linical purposes. Blue, green and red appear 
normal, The reflectors add greatly to the uni- 
form distribution of the light over the screen 
nd the combination of such reflector with the 
aylight nitrogen bulb gives’ an illumination that 
is not dependent upon external influences and 
(oes not vary from day to day or from year to 
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year, This uniformity allows of a comparison 
of visual fields taken at intervals under varying 
conditions, thus permitting slight changes to be 
(letected readily and without fear that such 
changes may be due to variations in conditions 
under which the field was measured. 

For rapidity of work, which is one of the es- 
sentials of practical perimetry, the above de- 
scribed target has proven most satisfactory. It 
does not lie quite as flat against the screen as 
does a dise target, but the difference in elevation 
is so slight that it is and is more 
in time. For 


target of 10 


nevligible 
than compensated for by the gain 
the 
the 
It is practically impossible, even with 


pe ripheral field work, larger 


mm. in size has proven most satisfactory, 
a large 
target to outline an isolated scotoma in the peri- 
phery accurately and it is essentially for such 
scotomata that the smaller size of targets have 
proven so useful. Furthermore a difference in 
the form field of as much as ten degrees in the 
same patient can be brought out by the use of 
different 


deavor is to obtain the maximum peripheral per- 


sized targets. Inasmuch as the en- 
ception of the patient in question, this can best 
be brought out by the largest target. The same 
holds true for color perception and even with 
the largest target. lt is difficult enough to ob- 
field the 


be of unusual intelligence, 


tain an accurate color unless patient 


j 


In view ol these ob- 


than 
fields 


servations, the use of targets smaller ten 


millimeters has been reserved for central 


or for special cases. 


EXAMINATION OF CENTRAL FORM AND COLOR 


FIELDS 
By this is meant the field of vision that lies 
within the twenty degree concentric, hut does not 
include accurate delineation of the Blind Spot 
The first prac- 
the 
Peter's Campimeter, 


which forms a separate chapter. 


tical instrument for rapid examination of 
central tangential field was 


but this has been superceded by the equally rapid 


but far more accurate Stereo-Campimeter of 
Lloyd. 


of the instrument is not necessary, although some 


This is so well known that a description 


of the essential details may be mentioned. Bin- 
ocular single vision is ene of the requirements o! 
the instrument; but if this is absent, the Stereo- 
Campimeter may be used as a single eve instru- 
ment where it fills the role of the Peter's instru- 


ment. Heterophoria is not a deterrent, as this 
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condition is taken care of by the inserted prisms, 
un understanding of which is necessary for the 
accurate results that the instrument can yield. 
If there be a large central scotoma of both eyes 
or an equivalent condition, central fixation can 
be obtained having the patient place the fore- 
linger on the center of fixation and use the 
muscle sense for fixation. A good uniform light- 
ing of the screen is essential and here as well as 
with the wall-screen, artificial illumination was 
resorted to. In use the campimeter stands on 
a desk with the patient seated before it and the 
instrument inclined on its own axis to form an 
angle of about sixty degrees with the vertical. 
On top of the desk is an ordinary, flexible arm 
lamp with a fifty watt daylight nitrogen bulb. 
The arm is so bent that it extends over the top 
vf the instrument and the screen is uniformly 
flooded with light from an acute angle, thus 
eliminating reflection into the eyes of the patient 
end at the same time avoiding the direct incid- 
This method 
insures of a uniform illumination at all times 


ence of rays into the patient’s eyes. 


and under all conditions. 

Before proceeding to the examination of the 
ventral field, it is necessary to assure of the 
binocular stereoscopic central fixation by the pa- 
tient, unless there be some physical reason why 
such fixation is impossible. After comprehension 
of the necessity of such fixation, it is advisable to 
explain to the patient the procedure about to be 
undertaken in order to obtain as complete co- 
operation as possible. The examination should 
be attempted first with the smallest target pro- 
vided, in white, and later in colors. If a central 
scotoma is found to be present, the target should 
be brought in from the periphery until the out- 
lines of the scotoma can be delineated on the 
chart that accompanies the instrument. But if 
the scotoma is excentric, it is preferable to start 
the target at the center and work outword until 
the margin of the scotoma is arrived at. The 
peripheric margins of the scotoma should be out- 
lined by moving the target in from the periphery 
until the border of the scotoma is reached. It 
is not advisable to pass the target through the 
scotoma and record the marginal values thus ar- 
rived at for such a method will give not only a 
false record of the size, but will also tend to dis- 
place the area in question. 

The main meridians should be tested with the 
smallest white target with the distinct under- 


JOURNAL 


June, 1922 


standing on the part of the patient that not only 
must disappearance of the target be looked for, 
but any alteration in intensity or saturation of 
the color of the target must be noted. An abso- 
lute scotoma will cause the target to disappear, 
whereas a relative scotoma will produce an effect 
of decreased color saturation only. This is just 
as important as complete disappearance and de- 
mands more further 
Should no abnormality appear upon searching 


careful investigation. 
the central field with the white target, the same 
procedure must be repeated with the essentia! 
colors—green, blue, red. Of these three the green 
is most apt to show an early disturbance. 


EXAMINATION OF THE BLIND SPOT 


Careful delineation of the Blind Spot is ol 
vital importance in the diagnosis of certain con- 
ditions, but this painstaking examination is not 
required in every case. A rough estimation o! 
the approximate size of the Blind Spot may be 
made on the wall-screen or with the Stereo-Cam- 
pimeter, and such estimation is sufficient to de- 
termine whether further and more careful exami- 
nation is necessary. But the accurate measur 
of the Blind Spot cannot be made on either o! 
these instruments. In many cases, it is sufficient 
to know that the Blind Spot is enlarged and 


knowledge of the shape and size of the enlarge 
ment is not essential; but, on the other hand, 
finer points of diagnosis can be made only from 


the accurate delineation of the shape and size o| 
the pathological Blind Spot. 

For routine clinical use, the Lloyd Stereo- 
C'ampimeter offers the most accurate rapid mean 
of measuring the Blind Spot. The smallest whit: 
target should be used and it should be broug!i! 
from the periphery toward the area in questio 
entering about eight points of the circumference. 
This will give a sufficient knowledge of the siz 
to determine whether further investigation 1s 
necessary. The use of the colored targets is not 
requisite and may lead to false conclusions fo! 
the Blind Spot is surrounded by a color blind 
area of from one to three degrees in width. 

For careful study of the Blind Spot, the Mag 
net Scotometer, described some six years ago, !- 
the most satisfactory instrument. This is used 
at a sixty centimeter distance from the patient 
and the total space required is only that of a 
ordinary deal kitchen table. At first it was e= 
sentially a laboratory instrument, but continued 
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use lias led to the conviction that this instrument 
has a definite ciinical place. It requires some 
space and considerable time, but the knowledge 
vained thereby is indispensable. The description 
of the instrument and its use have been pub- 
lished. There remains to say but a word regard- 
ing the illumination. Daylight nitrogen bulbs 
are used to advantage here also, but the arch 
frame used for the wall-screen is not good be- 
cause of the intense reflection from the white 
celluloid surface of the scotometer. Reading 
lymps, so turned as to shield the eyes of the pa- 
tient from glare are placed in such a_ position 
that the incipient rays form acute angle with the 
plane of the instrument. 
stant 


This provides a con- 
uniform illumination without variation 
and withdéut discomfort to either patient or 
operator, 

DISCUSSION 

Dr. George F. Suker, Chicago: You have heard 
an excellent discussion of the various perimetry 
methods by Dr. Gradle. In order to enhance the 
discussion—I do not intend to discuss the paper 
as such—I will present you these eighteen typical 
basic fields around which all others center; in other 
words, these are eighteen unit fields. 

Perimetry itself is not of much value when it 
comes to lesions limited to the choroid and retina 
only. It is mainly useful in lesions of the optic 
nerve chiasm and cuneous lobe for the purpose of 
localization, diagnosia and prognosis. 

These charts given here are self explanatory and 
are typic fields when the optic nerve or chiasm or 
both are involved; whenever the cuneous lobe is the 
site of the lesion, the fields are symmetrical and 
homonymous in every instance fields are not illus- 
trated here. 

Dr. Thomas Faith, Chicago: I do not quite feel 
that many of us are ready to relegate the arc peri- 
meter to the shelf and replace it with newer equip- 
ment. Many of us remember when the perimeter 
used so much by the French was relegated to the 
shelf and the arc perimeter taken up. 

I believe that a new assistant will learn a little 
quicker with the arc perimeter than with the 
screen perimeter. 

I tried out the Bjerrum screen and discarded it 
on account of the difficulty of handling it and on 
account of just what Dr. Gradle said, the immense 
amount of room it takes up. I kept it in my pri- 
vate office for a while, then put it in the reception 
room, and finally had to get rid of it because it 
was such a large and cumbersome thing. 

I believe many of the peripheral changes can be 
recorded just as readily, just as easily, on the arc 


Note: Dr. Suker has simple black and white sketches 
which will be furnished on application. 
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perimeter if you use the double are perimeter and 
not the single one. 

1 personally believe it is almost impossible for 
one person to take a field. There should be some 
one to help the man taking the field in order to 
keep close watch on your patient. 

I might say that the place where the campi- 
meter seems to be most satisfactory is for out- 
lining the size of the blind area. 

Dr. Harry S. Gradle, Chicago (closing) : 





THE SCHICK TEST AND THE CONTROL 
OF DIPHTHERIA* 
RaLen P, Peairs, M. D. 
BLOOMINGTON, ILL. 


It is just one hundred years since Bertonneau 
of Tours described and gave the name ol diph- 
iheria to the disease which we know by that name. 
Although he gave an accurate account of the dis 
ease before the French Academy of Medicine, Vel 
we have reason to believe that it has existed for 
centuries and that it was considered a virulent 
disease by the ancient physicians. Aretaeus, a 
Greek physician of the first century, gave a good 
description of the disease. There is evidence that 
the disease was epidemic in Spain at various 
times during the sixteenth and seventeenth cen- 
turies and that it was epidemic in Italy in the 
seventeenth century, The first appearance ol 
this malady in the United States was in 1659 at 
Roxbury, Mass. We know that the disease ex- 
ists at the present in both epidemic and endemi 
form and that it continues to be one of the most 
serious of contagious diseases. Long before the 
real cause was discovered it was known that diph- 
theria was both a contagious and infectious dis- 
ease, that it was accompanied by severe constitu- 
tional disturbances, that it was frequently fol- 
lowed by serious complications and that the mor- 
tality was high. It has been stated that among 
physicians and nurses, diphtheria has had the 
highest mortality of the infectious “diseases, 

You will recall that the organism which we 
know as the diphtheria bacillus was discovered 


hy Klebs and Loeffler in 1883. In 1890 Beliriny 


and Kitasato proved that the blood serum of ani 
mals which had been immunized against diph- 


*Read at the meeting of the McLean County Medical 
Society Bloomington, Ill., Nov. 8, 1921 
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iheria toxins could be used as a preventive of, or 
a cure for the disease in other animals. 
successfully tried the serum upon man. He then 
produced it upon a large scale and in 1894 anti- 
toxin was recognized as a specific treatment for 
this disease. Physicians who practiced before 
the introduction of antitoxin must realize in a 
greater measure the importance of this discovery 
and know how much the mortality has been 
We who have entered the practice of 
medicine since antitoxin became the routine 


Behring 


lessened, 


treatment of diphtheria cannot appreciate to the 
same extent the wonderful results of this dis- 
covery. 

Although we know the cause and have a specific 
treatment for diphtheria, yet it continues to be 
one of the worst of the contagious diseases and 
has a high mortality. Statistics show that the 
ceaths from diphtheria still remain fifty per cent. 
us high as they did before the advent of anti- 
toxin. We have little to fear from an ordinary 
case of diphtheria which is seen early, correctly 
diagnosed and treated with sufficient dosage of 
untitoxin.’ However, the complications and 
sequelae of the disease are of frequent occurrence 
and are often the cause cf death. If a case is seen 
late, as occasionally happens, the intoxication 
from the disease may be profound and death may 
ensue even when heroic doses of antitoxin are ad- 
ministered, At the vresent time the mortality is 
largely due to the laryngeal form and it is this 
type of the disease which is so often overlooked. 
A recent report? from the city of Baltimore 
shows that over 82 per cent. of deaths for diph- 
theria in that city during the past two years were 
due to the laryngeal form. A study of the mor- 
tality rate in the registration area of the United 
States shows that the decline in the death rate 
came chiefly during the first ten years of the 
veriod and that it has remained almost stationary 
during the past ten years. The mortality rate 
at the present time is about 20. For the past 
ten years the city of Chicago has average about 
7,000 cases annually and statistics show that 
diphtheria is the leading cause of death of Chi- 
cago children between six and ten years. These 
facts seem to show that diphtheria is not under 
control to the extent that it should be. 

We know that carriers may harbor diphtheria 
haccilli in the throat for weeks and months. 


1, Hogan, John F.: Laryngeal diphtheria, Journal A. M. 
A., 77, 662, Sept. 10, 1921. 
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Carriers are the result of actual cases or are the 
contacts of actual! cases. If we can eliminate the 
carrier we can materially lessen the number of 
cases of diphtheria in any community. The im- 
portance of making cultures of all children in a 
room where a child in school is afflicted with the 
disease is evident. Only in this way can we hope 
to lessen the number of cases of diphtheria 
among children of school age. It is not advisable 
to release from quarantine any case of diphtheria 
until two negative cultures have been obtained. 
A similar ruling for the release of contacts 
would be desirable. 

There is one other method by which diphtheria 
can be materially lessened, and that is by the im- 
munization of susceptible children. We believe 


that by means of the Schick test people can be 


classified with reasonable accuracy as susceptible 
or immune. It was in 1913 that the Schick test 
was given to the profession. In 1915, Zingher* 
of New York reported 2,700 tests among chil- 
dren. He* has recently made a report of 52,000 
tests among the school children of New York 
City. Two years ago the writer decided to try 
out the Schick test, with the immunizing of sus- 
ceptible children with toxin-antitoxin, in the Sol- 
diers’ Orphans’ Home at Normal. Let us look at 
the condition of affairs as regards the prevalence 
of diphtheria in that institution during the time 
this work has been in progress. The disease ap- 
peared late in August, 1919, and for a period of 
five weeks there were fifteen cases. By culturing 
children and employees we found eight carriers 
during this time. Again in December, 1919, and 
for a period of six weeks there were twelve cases 
and one carrier. About this time the testing of 
the children by the Schick method was started 
and toxin-antitoxin given to all showing positive 
reactions. In July, 1920, it again appeared and 
during a period of four weeks there were ten 
cases, all of whom were children who had been 
admitted since the Schick tests had been done. 
All new children were tested at this time and the 
positive cases immunized. In October, 1920, 
there were four cases during a period of two 
weeks. In December, 1920, two employees con- 
tracted the disease and four carriers were found. 
One of these was a child who had had the disease 

2. Zingher, Abraham: Methods of using diphtheria toxin 
in the Schick test and of controlling the reaction, Amer. Jour 


Dis. of Children, 11, 269, April, 1916. : ; 
3. Zingher, Abraham: Diphtheria prevention work in th: 


7 


public schools of New York City, Journal A. M. A., , 835 
September 10, 1921. 
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a year previous and the other three were em- 
ployees. This makes a total of forty-three cases 
and thirteen carriers during a period of sixteen 
months. During the present vear we have not 
had a single case in the institution. All new 
children are tested and all positives are given 
three injections of toxin-antitoxin. We have 
tested 600 children, of whom 266, or 44 per cent., 
were positive, 334, or 56 per cent., were negative: 
Positive Negative 
146 208 
Females 246 120 126 


‘00 266 334 

Perusal of the statistics has brought out some 
interesting facts and our results are in accord 
with other workers in this field. The youngest 
child tested was two months old and the reaction 
was negative. Children of from two to ten years 
showed the greatest susceptibility. Girls seem to 
be slightly less immune than boys. A few chil- 
dren who showed positive reactions were immu- 
nized and again tested several months later, and 
showed negative reactions. We have had one 
case of a girl of thirteen years who developed the 
disease a few days after the injection of toxin- 
antitoxin. This is in keeping with the theory 
that it requires two to three months after treat- 
ment before immunity is obtained. There was 
one case of a boy aged nine years who had three 
injections of the T-A mixture in January, 1920, 
and who came down with a mild case of the dis- 
ease in October, 1920. Attention has been called 
to the fact that in certain individuals three doses 
of 'T-A mixture are not sufficient to confer im- 
munity and additional doses are recommended in 
such cases. The fact that only one such case has 
developed among 246 children who have received 
three injections of T-A shows that the method 
is of decided value. 

In immunizing those who have shown positive 
reactions, three injections of T-A have been 
given, one week intervening between the injec- 
tions. We have now given about 800 of these 
injections and there have been no alarming 
symptoms as a result. All of these children have 
complained somewhat of soreness and there has 
been considerable induration about the site of the 
injection. A few have been put to bed for one 
or two days but nothing serious has resulted in 
any case, so we feel certain that the procedure is 
safe. One thing that was noticeable was the fact 
that the younger children did not show as much 
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disturbance from the injections as did the older 
ones and the few infants to whom it was given 
showed the least reaction. Zingher, in a recent 
article, has advocated the omission of the Schick 
test in children of 2-6 years and advises that al! 
children of that age be given T-A. Such a 
recommendation from one of wide experience is 
worthy of consideration. 
CONCLUSIONS 

The Schick test is a reliable means of deter- 
mining susceptibility to diphtheria. 

The administration of toxin-antitoxin is 
recommended as a safe and reliable procedure 
among children and will materially lessen the 
prevalence of diphtheria. 

This procedure is at the present time the most 
efficient method for the prevention and control of 
diphtheria. 

INTERPRETATION OF GASTRIC SYMP- 
TOMS* 
A. A. Gotpsmitu, M.D. 


Assistant Professor of Medicine, Northwestern University 
Medical School. Professor of Medicine, Post 
Graduate Medical School. 


CHICAGO 


When your worthy president invited me to 
address you and suggested the title referred to, 
I was at first reluctant to endeavor to enlist your 
interest in such a vague subject. However, after 
considering the matter, it occurred to me that 
whether or not I am able to make this talk worthy 
of your time, there are, L believe, enough lines of 
thought opened up to make an interesting dis- 
cussion possible. Some of the ideas presented 
will represent actual and acknowledged facts; 
some will have as a foundation at least presump- 
tive knowledge; and others will be handed out 
with a more or less perfect coating of probability. 
No doubt the most difficult field in the domain of 
diagnosis is that of the abdomen. Some years 
ago, William Mayo, referred to the fact that the 
word “abdomen” is derived from a Latin word 
meaning “to hide.” This branch of medicine is 
difficult because conclusions are arrived at chiefly 
from the history. It scarcely seems unfair to say 
that abdominal diagnosis is based 70 per cent. on 
the history; 20 per cent. on the physical exam- 
ination and 10 per cent. on the laboratory, includ- 
ing the x-ray. 


*Read before the Stock Yards Branch of the Chicago Med- 
ical Society, December 9, 1921. 
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When the term “ 
you will please understand that reference is made 
to disturbances referred by the patient to the 
epigastrium. 
of distress in the upper abdomen, diseases of the 
Langdon 


gastric symptoms” is used, 


In spite of the relative frequency 


stomach are much less common. W. 
Brown refers to a statement of Frederick Taylor 
that the spleen is more sinned against than sin- 
ning and adds that this is true, but to a less 
Admitting that ulcer is 
frequently encountered and cancer often enough 


extent, of the stomach. 


to keep us in constant fear, the only other gastric 
disease of organic nature worthy of consideration 
is the occasional case of syphilis. If there is such 
a disease as chronic gastritis, it surely is uncom- 
mon. It would seem that this is so obvious as to 
require little comment and yet many medical 
writers prominent in the field of gastric disease 
are still furnishing more or less lengthy descrip- 
this Rehfuss 
believes that the disease exists; and A. Gigon, 
Handbuch 
makes the statement, “although chronic gastritis 


tions of condition. apparently 


writing in der Inneren Medizin, 
is less chronic than was formerly believed, by no 
The 


pathology of this condition has been described at 


means does it belong to the rare diseases.” 
length. My firm conviction is that the majority 
if not all of these autopsy findings are the result 
of post mortem decomposition, 

Not alone is the epigastrium the barometer of 
the belly, reflecting evidence of disease of the 
latter including the pelvis, but it also frequently 
enough furnishes early symptoms in diseases ef 
the chest and of the central nervous system. 

As a preliminary, it will not be amiss to review 
with extreme brevity the physiology of the gastro- 
intestinal tract. 
tary 


In our nutrition the only volun- 
the part of 
deglutition (until the bolus passes the pharyngo- 


acts are chewing, early 


esophageal junction) and to some extent, defeca- 
tion. By recalling the nerve supply the reason 


for this is apparent. Therefore, the activities of 


almost the entire tract are autonomous, and being 


unprotected by our volition, are affected by nerve 
impulses from other organs. When food enters 
the stomach, it is arranged in layers, each stratum 
heing first lodged on the mucous membraine, to 
he displaced toward the lumen by the next bolus. 
Water taken during the meal almost immedi- 
ately passes by way of the trough along the lesser 
curvature to and out of the pylorus. The antrum 
ef the stomach undergoes regular peristaltic 
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waves. The fundus acts merely as a hopper and 
contracts in a tonic manner, to accommodate 
itself to the gradually decreasing contents. As 
demonstrated by Cannon and Carlson, the fundus 
undergoes actual contraction when the stomach 
has emptied itself and the tonic contractions at 
this time give rise to the sensation of hunger. 
We will have occasion to refer to this again. 

It must be thoroughly understood that lesions 
of the gastro-intestinal tract, except as they in- 
volve cireular muscles or the peritoneum are 
painless ; and ulcer and cancer (without regard to 
size or depth) do not cause appreciable distress 
unless on account of its location or by reflex there 
is an undue contraction of the involuntary cir- 
cular muscle fibers, or on the other hand, some 
involvement of the peritoneum either by inflam- 
mation or by traction. A peptic ulcer may, 
therefore, have for its first symptom a profuse 
hemorrhage or a perforative peritonitis. 

Moynihan said that hyperchlorhydria is simply 
duodenal uleer in disguise. Others have con- 
sidered that the syndrome known as _hyper- 
chlorhydria is to be considered merely as evi- 
trouble. As 
Brown points out the truth is, as usual, some- 
where between the two extremes, and refers to 


dence of functional stomach 


the fact that Craven Moore applies the term 
“reflex dyspepsia” to this condition. This, there- 
fore, will be the chief burden of my discussion. 

Conditions causing reflex dyspepsia are chronic 
appendix, duodenal ulcer, cholecystitis, ileal 
kinks, chronic ileo-cecal inflammation, cecal and 
colonic stagnation, diseases of the female pelvis. 
mobility of the kidney and diseases of the central 
nervous system. 

Keith gives us a very interesting subdivision 
of the gastro-intestinal tract. According to this 
writer, the tract is divided into sections, each one 
having its own pacemaker. The subdivisions are 
as follows: 

1. ‘Terminates at the upper end of the esoph- 

agus. 
Esophagus ending at the — cardiac 
sphincter. 
Gastric section terminating at the pylorus. 
The pacemaker for the duodenum is lo- 
cated just above the entrance of the bile 
duct. 
The duodenal jejunal junction is provided 
with a sphincter and has also a special 


nerve supply. There are said to be three 
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peritoneal bands lying to the right of 
this flexure, each containing a branch of 
the vagus and also splanchnic fibers, the 
first set going to this pacemaker and the 

others to the next two. 

The ileo-cecal valve. 

The portion of the transverse colon lying 

just below the pylorus. 
Another sphincter is found at the junction 

of the pelvic colon with the rectum. 

Disturbance in any section may cause spasm 
in the segment just above or in some of the 
segments higher up. 


This somewhat lengthy 
explanation is given with the idea of furnishing 
some more or less plausible idea of the relation- 
ship between some disturbance in the appendix 
or other abdominal organs, and the symptoms 


which may be experienced only in the stomach. 

The following case referred by Dr. Weller Van 
Hook illustrates the symptomatology of appendix 
dyspepsia. Mr. E. G. G., aged 47 years, had stom- 
ach trouble as far back as he could remember. He 
had a pressure, never a real pain, high in the 
epigastrium, present a large part of the time. He 
did not know that food had any relationship to it 
although he does state that in case he has a good 
night, there are no symptoms before breakfast. 
Often he is awakened at night with the distress 
and at times this continues throughout the night. 
Physical examination was entirely negative; there 
were no tender spots any place. His Rehfuss 
chart showed a fasting acidity of 66 but after the 
Ewald Meal, a gradual ascent of the total acid 
from 26, 30 minutes after eating, to 117 at the 
end of two hours at which time there was still 70 
Ce. in the stomach. Although no blood was found 
in the stool, duodenal ulcer seemed to be at least 
probable. Under ulcer management, he improved 
remarkably. Eight months later he dropped dead. 
The autopsy showed as a cause of death marked 
coronary sclerosis, and as a cause for the dyspepsia, 
a kinked appendix, adherent to the brim of the 
pelvis. 

In this particular form of reflex dyspepsia the 
patient may complain of flatulence, and constipa- 
tion is common. There may be a history early 
in life of some attacks that may be construed as 
an acute attack; however, in the writer's exper- 
ience, this portion of the history is not usually 
obtained. There may be no tenderness over the 
cecum as there is no real inflammation—merely 
an adhesion. To make the diagnosis still more 
confusing, it is very common to have tenderness 
over the cecum in stagnation of the colon. It is 
not essential that the acidity be high as in the 


ease mentioned. It may be low or even absent. 
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A number of years ago a medical student who 
complained of rather indefinite gastric symptoms 
was examined and found negative physically. 
The test meal showed no free hydrochloric acid 
and a total acidity of 2. A few months later he 
developed an attack of acute appendicitis, was 
operated upon, and he was thereby relieved of his 
stomach symptoms. 

It is generally supposed that gall stones may 
be entirely latent. This probably is not true, al- 
though there may be no pain referable to the gall 
bladder. Obviously the migration of a caleulus 
always causes colic. However, stones quiescent 
in the gall bladder may produce symptoms of 
acid dyspepsia and the gastric chemism may 
show low, normal, or high acidity. Further we 
may have more or less frequent attacks of agoniz- 
ning pain in the epigastrium, unmistakably due 
to pylorospasm. These attacks are very often 
diagnozed as “acute gastritis” or “acute indiges- 
tion.” While the patient is suffering this severe 
pain, there is usually distinct tenderness in the 
epigastrium, and after the acute symptoms have 
subsided it is possible to elicit tenderness be- 
neath the right costal margin, as is true as a 
rule in gall bladder disease. 

The following case illustrates one of gall blad- 
der disease producing dyspepsia: Mrs. J. G.,, 
married, aged 23 years, examined December, 1919. 
She complained chiefly of a pressure beneath the 
lower end of the sternum coming on shortly after 
eating, but even present in the morning before 
breakfast and throughout the night. 
Frequently she noticed a pain beneath the right 
costal margin and she was not certain that it came 
on after eating but it does come on sometimes 
when she walks. There was some belching, sometimes 
accompanied by regurgitation of a small amount of 
food. This usually has no particular taste al- 
though sometimes sour. Examination showed 
slight tenderness beneath the right costal margin. 
The fasting stomach showed H Cl 0, T.A. 25. 
One hour after an Ewald Test Breakfast, the hy- 
drochloric acid was 0 and the total acidity 16, and 
at the end of an hour and a half, 0 and 12. Oper- 
ation was not accepted. 

In the writer’s experience, the sensation of 


sometimes 


burning in the epigastrium after meals (making 
one think of hyperchlorhydria) is rather fre- 
quently found in the presence of a very low acid. 
This is interpreted as some remote disease (such 
as gall bladder, appendix, ete.), producing dis- 
turbance in the stomach, not severe enough to 
cause actual pain but perhaps only a burning 
sensation and at the same time, the same re- 
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flex from the distance produces a diminished 


acidity. Some years ago when gastric analyses 


were made less frequently, it was quite common 


to have a patient given alkali for relief of his 


symptoms of hyperchlorhydria without benefit. 
Then when we would make the gastric examina- 
tion, we would find achylia. 

Pains in the transverse colon are often very 
confusing. You will recall that this flexure is im- 
mediately below the stomach and it is sometimes 
impossible (from the description of the type 
of pain) to determine the exact location. An 
extremely important point is that colonic pain 
may occur any time and frequently occurs be- 
fore breakfast but it is extremely rare to have 
a gastric discomfort just before or shortly after 
arising. Not long ago the writer was awakened 
at 2 A. M. by a colicky pain in the epigastrium, 
which apparently was due to pylorospasm. A 
teaspoonful of soda was taken without relief. 
The following morning the trouble was found to 
be distinctly in the colon. 

It was formerly thought that the pain of duo- 
denal ulcer was caused by the food passing over 
the eroded area just beyond the pylorus. We 
have learned by means of the x-ray that in this 
condition the rapidly 
shortly after eating and that at the time the pain 
occurs from one to two or more hours afterwards, 


stomach empties very 


the stomach is emptying very slowly. At this 
time, there is seen to be a spasm in the pylorus, 
We 
also know that at this particular phase of diges- 
tion there is a high acidity. 1 will not enter 
into any argument as to whether or not this 


which undoubtedly accounts for the pain. 


highly acid chyme passing over the ulcer may 
not reflexly produce a spasm in the stomach. 
The only point I wish to make is that the pain 
is due to contraction of the pyloric end of the 
stomach. 

Some years ago a dispensary patient presented 
himself with a history of having had for some 
weeks, pain in the epigastrium coming on chiefly 
about 2 A. M. 
age and in spite of a somewhat low acidity of 
the stomach, duodenal ulcer seemed to be the 
probable diagnosis and this was apparently veri- 
fied by the presence of a very marked Weber 
Test on the stools. This case was seen before 
tle days of gastric fluoroscopy and the mistake 
made here would not be made today. Laparo- 
tomy disclosed the presence on the less curva- 


The man was about 45 years of 
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ture adherent to the liver of a caricinoma some- 
what larger than a silver dollar. The interpre- 
tation is that this carcinoma, not being near the 
cardia or the pylorus, did not cause irregular or 
undue contraction and therefore was painless 
The state- 
ment was made during the early part of this 
discussion that the fundus contracts during the 
fasting stage. We can readily see, therefore, 
that when this part of the stomach contracted, 
it pulled upon the adhesion and caused this 
Not long ago in the Count) 


until it became adherent to the liver. 


marked distress. 
Hospital, a patient complained of pain in the 
epigastrium several hours after eating and the 
x-ray disclosed a very distinct Haudeck niche 
Inasmuch as the posi- 
tion was not that of the duodenal ulcer is seemed 
that we were justified in concluding that this 
ulcer was adherent to the surrounding structures. 
At operation there was found an adhesion band 
running from the lesion behind the stomach to 
the posterior abdominal wall. 

Epigastric hernia is not an infrequent cause of 
symptoms in the upper part of the abdomen. In 
the case of Wm. McM., aged 40, who entered 
Wesley Memorial Hospital, in April, 1913, the 
symptoms had been present five years and came 


on the lesser curvature. 


on three months after a crushing injury to thy 
trunk. 
the stomach, of a dull aching character, 


He complained of pain in the region © 
com 
ing on soon after eating and lasting about two 
or three hours, not present every day nor afte: 
every meal. This gave him more trouble whe: 
he worked. There was vomiting at times. FE) 
amination a hernia admitting the tip 
of the small finger in the median line betwee: 
ensiform and naval. Stomach contents 
showed a total acidity of 75. No retention. Op 
eration by Dr. H. M. Richter. 
in sack. Liver, gall bladder, stomach and duo- 
denal normal. Hernia repaired., Symptoms dis 
appeared. 

Pernicious anemia may sometimes produc 
Mr. C. H. B., aged 64, re 
ferred to me for examination by Dr. Hardo: 
in October, 1907. For three or four years, ther 
had been distension of the abdomen, belching © 
gas, etc. He vomited more or less frequently. 
sometimes immediately after eating and at othe 
times more than six hours. He had lost 25 t 
30 pounds in the four months preceding the ex 
amination. When seen by the writer he had beer 


showed 
the 


Omentum found 


stomach symptoms. 





June, 1922 


advised by some one to have an operation for 
The stomach contents 
after an Ewald Test Breakfast showed only a 


cancer of the stomach. 


few Ce., with no free hydrochloric acid, no lactie 


and no Oppler-Boas bacilli. He was given hydro- 
chloric acid and improved a great deal. Three 
years later, the patient was seen again with Dr. 
Hardon. This time the appearance was typical 
for pernicious anemia and the blood examination 
bore this out. At the time of the first examina- 
tion, the writer was not having routine blood 
examinations made, and I have no doubt that 
had a blood that time, 
changes suggestive of pernicious anemia would 
have been found. 


smear been made at 


In closing the writer wishes to emphasize the 
fact that many of our patients (perhaps the 
majority) presenting gastric symptoms, are suf- 
fering from extra-gastric diseases. 

29 E. Madison St. 


THE OCCULT DISEASE OF 
HOOD.*+ 


J. Cuaxton Gittines, M. D. 


Professor of Pediatrics in the Graduate School of Medicine, 
University of Pennsylvania 


CHILD- 


PHILADELPHIA, PA. 


We will begin today’s lecture with case his- 
tories which will illustrate the features of the 
disease without any intimation at first as to the 
diagnosis. 

The patients whose histories are to be given 
were seen recently in the Medical Service of the 
Children’s Hospital, Philadelphia, and all of 
them were suffering from the same disease. This 
will demonstrate very well the protean charac- 
teristics of the symptomatology and the reason 
why the correct diagnosis often is missed at 
first. 

Case 1—Male, 5 months old. On the day before 
admission he had had a slight convulsion and was 
feverish and restless. 
other convulsion 


On the day of admission an- 
occurred after which, the mother 
stated, the right arm and leg appeared to be weak. 
He vomited once and the bowels moved several times. 
Examination on admission showed slight stupor with 
rigidity of the neck but no definite evidence of hemi- 
plegia. The spinal fluid was under slightly increased 
pressure but otherwise was normal, with 4 cells per 


*Delivered before the Tri-state District Medical Association, 
Milwaukee, Wisconsin, November 15, 1921. 

+From the Medical Service of the Children’s Hospital, Phila- 
delphia. 
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cm. The leucocytic count was 19,600. The tempera- 
ture ranged from 100° to 103.6° F. on the first day 
and continued an irregular course, tending to a lower 
range, for two weeks. He left the hospital greatly 
improved, four weeks after admission, 

Case 2.—Girl, 343 years old. Two days before ad- 
mission she became feverish, drowsy and complained 
of pain in the stomach. There was no vomiting and 
the bowels were constipated. On admission, physical 
examination was negative. She ran an irregular tem- 
perature for the first five days, varying from 100° to 
106.4° F. After ten days of normal temperature, there 
was a recrudescence for three days, reaching 102° F. 
The leucocytic count was 28,400. There were no note- 
worthy symptoms while she was in the hospital and 
she left on the 27th day, perfectly well. 

Case 3.—Girl, 8 years old. For several months she 
has been subject to attacks of abdominal pain, diar- 
rhea, vomiting and disturbed sleep. 
teeth, examination on admission was negative. 
leucocytic count was 11,000. 


exceeded 100.6° F, 


Apart from bad 
The 
The temperature never 
After an uneventful course of two 
weeks she left the hospital greatly improved. 

Case 4.—Girl, 6 years old, who gave a history of fre- 
quent “colds” and eneuresis. Two days before admis- 
sion she suddenly developed fever, complained of gen- 
eral aching and was unable to stand on account of 
pain in the hips and feet. There complete 
anorexia, with occasional vomiting and constipation. 
The temperature was 103° F. on admission, but fell 
to normal on the third day. The leucocytic count was 
19,200. 
a cause for fever was concerned. 


was 


Physical examination was negative so far as 
With the cessation of 
fever, all subjective symptoms disappeared and she 
was taken from the hospital in eight days, greatly im- 
proved. 

Case 5.—Boy, 5': years old. One week before ad- 
mission he became feverish, complained of chilliness 
and pain in the right knee and ankle and, later, in the 
abdomen. Anorexia, occasional vomiting and _ thirst 
were the only other symptoms. Examination was nega- 
tive as to a cause for the pain and fever, which ran 
an irregular course for eight days, ranging between 
98 to 99° and 101 to 103° F. After 26 days he left 
the hospital, practically well. 

Case 6.—Girl, 10 months old. Two 
admission she began to vomit after meals, and later 
had diarrhea. On admission the temperature was 99° 
F. and ranged between 97 and 99.4° with occasional 
to 100.6° or 
negative except for marked dehydration. Apathy, ex- 
treme anorexia, occasional vomiting and slight intesti- 
nal indigestion have been the only noteworthy symp- 
toms. 


weeks before 


rises less. Physical examination was 


The blood-count showed 3,250,000 erythrocytes, 
29,300 leucocytes and 57 per cent. hemoglobin (Sahli), 
In addition to iron citrate by hypodermic injection she 
She is still in 
the hospital after seven weeks, but probably will re- 
cover. 

Case 7.—Girl, 7 years old. On the day of admission 
she became feverish and complained of left-sided ab- 


has received one transfusion of blood. 
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dominal pain and nausea. During the night she vom- 
ited several times and passed urine frequently. On 
admission the temperature was 104.4° F. and ranged 
between that and 100° F. for six days. The abdomen 
was tender, with slight rigidity on the left side. On 
the next day these signs had disappeared and she left 
the hospital in 18 days, greatly improved. . 

Case 8.—Girl, 3 years old. Four weeks before ad- 
mission she had suddenly developed fever, vomited 
several times, sweat profusely and had a convulsion. 
Anorexia was complete and she complained of thirst, 
pain in the right lumbar region and severe dysuria. 
The convulsion was not repeated, but the other symp- 
toms persisted, in a modified form, until admission. 
Examination showed slight tenderness in the abdomen 
and in both lumbar regions, which gradually dis- 
appeared in four or five days. The temperature was 
normal except for several sudden rises to 101° to 
104° lasting for two or three days. The leucocytic 
count was 10,200. After five weeks she left the hos- 
pital, improved, but not cured. 


COMMENT 
lt will be noted that fever was the only symp- 
tom which was common to all of these 
and that even the fever was a variable factor. 


cases 


Vomiting occurred in seven of the eight cases. 


In other respects the symptoms varied from those 


of a meningitis to those of a simple attack of 
“functional” diarrhea. In every case physical 
examination failed to reveal the cause of the 
attack and in every instance the diagnosis de- 
pended solely upon the examination of the urine. 
This showed consistently an acid reaction, more 
or less albumin and a moderate or excessive num- 
ber cf leucocytes. Upon these findings, in the 
absenc? of other cause, was based the diagnosis 
In only two of the eight cases had 
there been any symptomatic evidence of disturb- 
ance in the urinary tract. 

During the past two decades pyelitis has come 


of pyelitis. 


to be recognized as one of the usual diseases of 
childhood. Richard Smith estimates its 
dence at about 1 per cent. of all children coming 
under treatment. In a recent survey of 734 
febrile cases treated in the medical wards of the 
Children’s Hospital, Philadelphia, 12 or 1.6 per 
cent. had pyelitis. 


inci- 


You will find no mention in the older padia- 
tric literature of the type of pyelitis illustrated 
Even in the four volume “En- 
evclopedia of the Diseases of Children” published 


by these cases. 


in 1890, the only condition considered is that of 
hydrone- 
phrosis with pyelitis superadded, due primarily 
to mechanical obstruction to the outflow of urine. 


pyonephrosis which i described as 
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The most important cause, apart from congenital 
defects, seems to have been renal or cystic calculi. 
It appears therefor that only severe forms of 
pyelitis were recognized. From what is known 
of the etilogy of pyelitis, there is no reason to 
believe that it was any less common then than 
at present. On the contrary it probably was 
more common, owing to the greater incidence 
in those days of diarrheal diseases. It seems 
probable that primary forms masqueraded under 
the guise of “difficulties in teething” or “ 
tric fever”—to use some of the favorite diagnoses 
of the past. These primary forms of pyelitis, as 
diagnosed today, certainly do not require any 
mechanical urinary obstruction for their causa- 
tion. 

In the same volume we find the statement by 
William Hunt that from 50 to 60 per cent. of 
cases of stone in the bladder occurred in chil- 
dren under 16 years of age, while renal calculi, 
according to Henry Morris, were found “very 
commonly” in the children of the poor up to the 
age of 15. The latter fact was ascribed, among 
other things, to absence of milk in the diet and to 
the use of indigestible articles of food. That 
both renal and vesicle caleuli in children 
much less common of late years will be attested 
by surgeons, while “pyonephrosis” is a rare dis- 
This suggests the possibility that the fre- 
quency of lithiasis in the past was dependent in 
part upon the frequency of pyelitis, which, un- 
recognized and not treated, furnished the in- 
fective nidus without which calculi do not form. 


AS- 
gas 


are 


ease. 


ETIOLOGY 


We may consider pyelitis as occurring in two 
forms: 1. The so-called primary form in which 
we are chiefly interested and 2. the secondary 
form which occurs as a complication of other 
diseases. In both forms the exciting cause is 
bacterial, the B. coli, streptococcus, pneumoco- 
ccus, B. lactis aerogenes, ete. 

There are three chief theories as to the man- 
ner in which the bacteria reach the kidney—1. 
ascending infection through the ureter, 2. lym- 
phogenous transmission directly from the bowel 
To these may 
be added transmission through the lyphaties of 
the pelvis or the periureteral lymphatics. 

The chief argument in favor of ascending in- 
fection through the ureter is the preponderance 
of cases among girls, almost three to one, and 


and 3. hematogenous infection. 
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the ease with which the urethral orifice in girls 
is contaminated with intestinal bacteria. 

As Richard Smith points out, however, this 
contamination involves other structures than the 
urethra. He found positive cultures from the 
vagina in each of 40 babies and voung children, 
beginning from the 6th hour to the 6th day of 
life—the majority occurring as early as the 18th 
hour. The lymphatics which drain the vaginal 
and pelvic organs have a free anastomosis with 
those of the kidney, and both, of course, empty 
into the blood stream through the thoracie duct. 

Under experimental conditions Helmholz and 
others have been able to infect the pelvis of the 
kidney by injecting B. coli into the bladder. It 
was clear, however, that the infection often 
reached the kidney by way of the periureteral 
lymphatics and absolute proof was lacking of the 
entrance of the bacteria into the pelvis solely 
through the lumen of the ureter. That infection 
by either route occurs under normal conditions 
when comparatively few bacteria gain access to 


the bladder in human beings seems most likely. 


This is increased by the fact that in his experi- 
mental animals Helmholz always found acute in- 
flammatory reaction in the wall of the bladder 
after the intracystic injections. If pyelitis in 
children is caused by organisms that gain en- 
trance through the urethra they would be ex- 
pected to set up first a cystitis, whereas cystitis 
usually is only a late complication of severe cases. 

Helmholz’s the bacterial content 
of the urethra in girls showed that the B. coli 
is not a normal inhabitant over two years of 
age. Under that age he found the bacillus quite 
frequently, especially during the course of extra- 
urinary infections. 


studies on 


He ascribed this to the great- 
er difficulty in cleansing and disinfecting the 
urethral orifice in girl babies. It is also very 
difficult to insert the catheter cleanly into the 
orifice without touching the outer edge. By 
drawing the urine separately into a first and 
second portion, Helmholz was able to determine 
that the infection was present in the orifice and 
the urethra and not in the bladder. 

Since Frank drew attention to the lymphatic 
connection which exists between the colon and 
the right kidney it seems quite possible for a 
pvelitis or renal infection to result from direct 
transmission Its relative im- 
portance cannot be stated but at least it fails 
to explain the discrepancy in sex incidence. 


from the bowel. 
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Hematogenous infection can occur in any or- 
gan or structure which is well supplied with 
blood. 


an organ without setting up any 


Pathogenic organisms may pass through 
recognizable 
bac illi 
On the other hand, var- 


disease, as occurs when typhoid pass 
through the kidneys. 
ious organisms which are brought to the kidney 
by the blood stream may set up focal disease in 
the parenchyma or cortex or may pass through 
and cause infection below the secreting struc- 
tures—primarily in the pelvis. For example, 
Helmholz injected the ear vein in a series of 
66 rabbits with different strains of B. coli. In 
26 of the rabbits, various focal lesions were pro- 
In eleven cases the kid- 
ney was involved, chiefly in the form of focal 
abscesses, while in only two was the pelvis alone 


affected. 


duced, often multiple. 


Other lesions were produced twenty-six 
times in various organs, chiefly the gall-biadder 
and cecum, as compared with eleven renal in- 
fections. combined 
with B. coli, and seven rabbits injected, three 


When pneumococci were 
showed pyelitis alone, one a cortical renal ab- 
scess and two had renal hemorrhage, while lesions 
These 


results open up the complicated question of sym- 


of other organs occurred only four times. 


biosis but are interesting as proving that renal 
lesions can be produced by a purely hematogen- 
route. 


ous The fact that so many multiple le- 
resulted tends to 


throw some doubt upon hematogenous infection 


sions and extra-renal lesions 
as the principal cause of human pyelitis al- 
though that 


teria apparently possess definite selective action 


Rosenow has shown certain bac- 


in their lecalization. For example, streptococci 
cultured from renal lesions tend to produce a 
higher percentage of renal infections in experi- 
mental animals than do those from other sources, 
In this light, the special type of infecting er- 
ganism may be the chief determining factor 
in the pathogenesis. 

In all of Nelmholz’s cases of experimental 
pyelitis, the chief inflammatory reaction occurred 
in the papillew, whereas the pyelitis which fol- 
lowed intracystic injection involvefl chiefly the 
parietal portions. Helmholz believes that, so far, 
this constitutes the only histological distinction 
hetween hematogenous and ascending infections. 

The whole subject of the mode of infection is 
still sub judice. Whatever the final decision may 
be, in part it probably will involve the sexual 
anatomy since the preponderance of pyelitis 





448 ILLINOIS MEDICAL 


among girls is too great to be explained on any 
other basis. 


PATHOLOGY 


In a recent paper before the American Prdia- 
tric Society Helmholz emphasized the impos- 
sibility of determining, intra-vitam, the exact 
site of infection of the urinary tract. In simple 
uncomplicated cases of pyelitis such as we are 
illustrating, it has been believed that the lesions 
at first involved only the structures of the pelvis 
but in the pathological study of certain speci- 
mens from fatal cases of clinical pyelitis Helm- 
holz was unable to find any histological change 
in the pelvis itself. This apparently lines up the 
whole question of pathology with that of the mode 
of infection, and throws greater stress upon the 
importance of bacteriologic studies in fatal cases. 

The findings of so-called “pyelitis,’ such as 
pus cells and positive cultures, therefore indicate 
merely the presence of a urinary infection. Only 
with cystoscopic examination, urethral ecatheter- 
ization and x-ray studies can we hope for greater 
accuracy in determining the exact site of the 
disease. Fortunately, however, the average case 
can be diagnosed with reasonable accuracy by 
comparatively simple methods and we are justi- 
fied in retaining the clinical designation “pyeli- 
tis,’ if we always bear in mind the possibility 
of the existence of the other lesions. 


SYMPTOMATOLOGY 


The cases which have been detailed illustrate 
practically all of the important symptoms of sim- 
ple pyelitis. Without examinationof the urine ac- 
curate diagnosis is impossible. It should be em- 
phasized, however, that whereas pyelitis may be 
primary without any antecedent disease, intestinal 
disorders very frequently precede the attack. Ad- 
herents of the theory of direct infection from the 
bowel emphasize this but, as stated, it fails to 
explain the sex incidence. It seems rather to 
point to infection from vaginal or urethral con- 
tamination. Not rarely an apparent primary at- 
tack is but a recrudescence of a chronic infec- 
tion. There is also reason to believe that rein- 
fection occurs. None of the usual organisms in- 
volved confer any lasting immunity and the orig- 
inal avenues of infection certainly may be open. 

The secondary form of pyelitis occurs occasion- 
ally in the course of one of the other infec- 


tious diseases such as typhoid fever or pneu- 
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monia. In any recrudescence or increase of fever 
in such diseases the urine should be reéxamined. 

According to the modern theory of hematogen- 
ous infections, wé may conceive that diseased 
other localized ab- 
scesses can furnish the infective material and 
quite recently Bumpus and Meisser succeeded in 
producing renal lesions in 76 per cent. of 82 rab- 


tonsils, teeth, sinuses or 


bits which had been injected with streptococci re- 
covered from teeth. tonsils, urine and blood of 
seven adult patients suffering from _pyelitis. 
Again this seems to point to a selective localiza- 
tion on the part of these streptococci. Since the 
infective focus in five of the seven patients was 
in the alveolar processes, the applicability of the 
results to children is open to question, and tly 
increasing number of instances when the tonsils 
have been enucleated will enable us soon to judge 
of the importance of the tonsils. Compared with 
intestinal disturbance and its consequent local 
contamination, hematogenous infection 
such sources, however, must play an unimportant 


from 


role, and again, it fails to explain the preponder- 
ance of cases among girls. 


DIAGNOSIS 


The diagnosis of pyelitis in a child can lh 
made tentatively in less time than is required 
to describe it. A drop of urine on a slide with- 
out a cover glass is examined with the high 
power “D” objective. If the number of leuco- 
cytes exceeds 10 per field there is great prob- 
ability of pyelitis being present. Other speci- 
mens must be examined before a final diagnosis 
is made. In true pyelitis the number of leuco 
cytes will increase. 

Certain precautions must be taken—1. T 
urine must have been passed within 2 or 3 hours 
unless it has been kept at a low temperature 
In any event, not more than 10 1 
12 hours should have elapsed.* 2. The urinary 
meatus in both sexes, and the vaginal orifice i! 


15° or less. 


girls, must be free from any signs of infiamma- 
3. The urine must be thor 
ughly mixed bef i he d h 
oughly mixed before putting the drop on th 
For this reason it is better to use un 


tion or discharge. 


slide. 
centrifugated or unsedimented urine. 

Under conditions one or two the urine will a 
most invariably be acid, if no alkali has bee 
given to the child, and usually contains at least a 
trace of albumin. Small epithelial cells may o! 
may not be abundant. Occasionally we find a 
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few casts but their constant presence or a large 
number indicates that we may be dealing with 
an infection of the kidney itself. An alkaline 
urine, freshly passed, containing triple phos- 
phates and large epithelial cells suggests a pyelo- 
cystitis, since cystitis alone is rare, apart from lo- 
cal causes such as traumatism, vesical growth, etc. 

If there is any doubt as to the presence of local 
irritation which might vitiate the leucocytic 
count and if, at the same time, the diagnosis is 
not clear, the child should be catheterized with 
the precautions to be detailed later, and a bac- 
teriological study should be made. If, on the 
other hand, the number of leucocytes is below 
10 per field, the count should be repeated daily 
for several days, as a single specimen may, for 
various reasons, give inconclusive results. 

If the count continues to be suspicious, from 
5 to 10 cells, and the diagnosis still be in doubt, 
the child should be catheterized for a bacterio- 
logical study of the urine. 

In a true case of pyelitis the early samples 
of urine may show comparatively few cells in a 
relatively clear urine, but in a short time the 
cells show a marked increase and the urine will 
become more or less cloudy. Sooner or later, 
cultures will prove to be positive but in general 
practice a culture usually is not necessary for 
diagnosis and successful treatment. In doubtful 
cases cultures are essential. 

At the Children’s Hospital we secure a sample 
of urine from little girls as follows:* Through 
a piece of adhesive plaster approximately 3 
inches square two medium slits are made at right 
angles just large enough to admit the flange of 
an ordinary 2 or 3-ounce glass bottle, passing the 
latter through from the “back” of the plaster 
to the “adhesive” side. Each corner of the plas- 
ter is slit up 114 to 2 inches to provide for a tight 
apposition. The plaster can be made to fit the 
bottle tightly by wrapping an extra piece around 
the neck and is then applied over the vulva so 
that the mouth of the bottle lies just at the 
urinary meatus. By carefully fitting the lower 
end of the plaster in front of the anus it is pos- 
sible to avoid fecal contamination even in the 
The bottle can be held 
vosely in place by the diaper. The only con- 
traindication to the method is dermatitis or se- 
ere irritation of the vulva and perineum. 


presence of diarrhea. 


*This method is not original but we regret that we are 
unable to recall the name of the originator. 
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CATHETERIZATION 

Two objections are inherent to catheterization 
in these cases; one of introducing new or mixed 
infection and the other of obtaining positive cul- 
tures from accidental contamination and thus 
causing error in diagnosis. It is often stated 
that the introduction of a few bacteria on the 
catheter is never followed by infection.  Al- 
though there is much evidence in favor of this 
contention, in view of the undoubted presence of 
various pathogenic bacteria from the intestine 
and the l8wered resistance of the child, it cer- 


tainly seems more rational to take every precau- 


tion against infection. 

Many types of technique have been emploved 
but none is altogether satisfactory. The impor- 
tant points are to keep the labia separated and 
to attempt to cleanse only the vestibule and 
urethral orifice without touching anything else. 
For cleansing, tincture of green soap and dis- 
tilled water followed by bichloride of mereury 
solution (1 to 1000) and distilled water, may 
be used, or a 2 per cent. solution of lysol may 
be followed by distilled water. The solutions 
and water may be applied by douching freely, 
using a medicine dropper or small svringe. Great 
care must be taken to insert the catheter cleanly 
without contact with any other part or object. 
The urine should be collected in two portions and 
only the last used for culture. Before withdraw- 
ing the catheter the bladder should be washed 
out with 5 per cent. boracic solution. 

The acute case of pyelitis under appropriate 
treatment usually makes a prompt symptomatic 
recovery but eradication of the infection often 
is extremely difficult. When fever and constitu- 
tional symptoms persist beyond three or four 
weeks, in spite of treatment, there is probability 
Fatalities 
are due usually to severe anemia and parenchy- 


that the renal structure is involved. 


matous degeneration of various organs due to 
prolonged sepsis, to pyemia with secondary ab- 
scesses, pneumonia, ete., or to “surgical kidney.” 
Very rarely does the disease prove do be tuber- 
culous or malignant. 

There is a large percentage of cases that, 
in spite of treatment, continues to show pus cells 
in the urine. In some of these the anemia, 
anorexia, lack of energy and slight or occasional 
fever suggest a variety of causes and such cases 


are often incorrectly diagnosed. In others there 
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may be little apparent effect upon the child’s 
health. How many of both of these types finally 
recover and how many drift into more severe 
and fatal forms of urinary disease or die of 
anemia, sepsis and exhaustion, is problematical. 
Some authorities believe that some of the cases 
of pyelitis or pyelonephritis of adult life had 
their inception in these attacks of childhood. 
TREATMENT 

Apart from the removal of possible foci of 
infection the greatest importance in the treat- 
ment of pyelitis attaches to securing free drain- 
When 


this is refused or vomited, it may be given by 


age by supplying large amounts of water. 


the nasal rather than by the stomach tube, as 
From 
(16 to 24 ounces) of water 


the former is less apt to cause gagging. 
500 to 750 ce. 
should be given to infants daily in addition to 
other liquids, with larger amounts to older chil- 
dren. By determining the specific gravity of the 
urine we can make an estimate of the degree of 
urinary “dilution.” 

When vomiting is persistent, water should 
be given by the intraperitoneal method. Case 6 
in this series has received 40 intraperitoneal in- 
jections, without which, it is fair to say, recov- 
ery would have been impossible. 

The next measure in importance is to secure 
complete alkalinization of the urine. Citrate of 
soda is better borne by the stomach than bicar- 
bonate of soda and both can be given safely in 
larger doses than can the salts of potash. Al! 
of these may be used but enough must be given 
to keep the urine constantly alkaline. In in- 
faney, 4 grams (60 grains) of sodium citrate 
a day may be the “basic dose,” with 1 to 2 
grams (15 to 30 grains) of the bicarbonate or 
potash salt if needed. The largest single dose 
should be given at night to carry over the period 
when acidity is highest and intake lowest. 

Usually there will be definite improvement in 
the fever and toxic symptoms after four or five 
days of the alkaline treatment. 
is unknown. 


Just how it acts 
While improvement lasts, the alkali 
can be continued, so long as there are no signs 
of over alkalinization such as a positive reaction 


to thymolphthalein (.5 in 100 ¢. c. alcohol). If 


no improvement occurs in five days, we may try 
hexamethylenamin. This must be given in large 
dose, at least 1 gram (15 grains) in 24 hours for 


infants of five or six months. Since this drug will 
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not be liberated in alkaline urine, all alkali by 
mouth must be stopped. Acid sodium phosphate 
or dilute hydrochloric acid may be used to render 
the urine acid. 

With a free supply of water there seems to be 
little danger of hematuria but the treatment 
should not be continued steadily for more than 
six or seven days and may be followed by an- 
other course of alkali. This alternation may be 
continued at weekly intervals and often will be 
completely successful. When the pyuria per- 
sists we may try an autogenous vaccine, although 
too much should not be expected from it. Re- 
cently, the injections of silver salts into the pelvis 
by urethral catheter have given excellent results. 
For example, Kretschmer and Helmholz report 
complete cures in nine of eleven cases ranging 
in age from seven months to 1014 years, using 
a .5 per cent. solution of nitrate of silver. 

In all severe chronic cases the secondary ane- 
Probably the best 
results are obtained by hypodermic injections of 
iron citrate. Arsenic should not be used. In the 
worst types blood transfusions are indicated. 


mia indicates the use of iron. 


The selection of a suitable diet is of definite 
value. During the stage of alkalinization, the free 
use of green vegetables and orange juice aids 
in reducing acidity of the urine and stimulates 
diuresis. The vegetables may be fed to babies 
in the form of purées or as vegetable soup. Many 
green vegetables have the additional advantage 
of being natural hematinics. The only contrain- 
dication to their use is intestinal indigestion or 
vomiting. If there is difficulty in securing an 
acid reaction for treatment with hexamethylena- 
min, vegetables may be stopped and lactic-acid 
milk, made palatable with sugar or saccharin, 
may be used as the chief food. 

In the mild types, when all treatment fails 
to clear the urine, a trial should be made of 
the “fresh air cure.” For all the severe types 
and for the most stubborn mild types expert uro- 
logical advice should be sought. The importance 
of persistence in treatment lies in the potentiali- 
ties for serious or fatal disease which exist when 
there is definite infection of the urinary tract. 

PREVENTION 

In the absence of definite knowledge as to the 
exact modes of infection, prevention must be 
somewhat empirical. Cleanliness probably is of 


greatest importance. During attacks of diarrhea 


é 
3 
: 
3 
iy 
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the 
vulve as promptly as possible after soiling has 
oceurred. For this purpose the child should lie 
on one side, instead of on the back, and all pres- 
sure should be made from before backward. After 
the gross cleansing, sponging may be done with 
one per cent. lysol solution on a sterile cotton 
pledget. The free use of water internally in such 


particular care should be taken to cleanse 


cases and in the infectious diseases has other ad- 
vantages than those usually ascribed to it, since 
polyuria probably means a lessened chance for 
urinary infection. 
SUB-CUTANEOUS RUPTURE 
TRACHEA.* 
L. H. Zeven, M.D. 


Surgical Staff Norwegian-American and St. 


Elizabeth 
als, Chicago. 


Hospit 


CHICAGO 


Sub-cutaneous rupture of the trachea belongs 
to the realm of the unusual. In gleaning the 
literature one is impressed by the infrequence of 
its occurrence. Through the entire world’s 
literature there are but fifty-three cases reported. 
Some of these were associated with other crush- 
ing injuries. To these I wish to add a typical 
case, with a history as follows: 

H. D., a boy aged seven years, while playing 
the game of horseshoes, stumbled over a tricycle 
lying on its side. His neck struck the pedal and 
upon rising his parents noticed a swelling in his 
neck, which was rapidly increasing, extending to 
the face and body. The pain was inconsiderable 
and no external evidence of injury was discern- 
able. At this stage they brought the child to my 
office. Upon examination I noticed a cushion of 
air two inches thick extending from the head to 
the thorax, abdomen and scrotum. Every inspira- 
tion increased the emphysema and the boy was 
becoming cyanotic and gasping for air. Upon 
percussion I decised that the swelling was mostly 
air. The absénce of pallor convinced me there 
was very little hemorrhage. I then made four 
punctures with a small lance through the skin, 
anteriorly and posteriorly over the thorax. A siz- 
zling sound followed, such as the escape of air 
causes in a small puncture of an automobile inner 
tube. The release of external air pressure from 
the embarrassed heart and lung made a pronounced 
lessening of the cyanosis and dyspnea. 
taken to the Norwegian-American Hospital and 
given ether anesthesia. From the history of the 
first appearance of the swelling in the neck a con- 
clusion was reached that the leak was in the 
trachea. A curved incision, such as is used for 
thyroidectomy was made. Dividing the platysma 


He was 
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and retracting the hyoid muscles and thyroid 
gland, the bulging tracheal membrane presented 
itself to view. This was slit up and the transverse 
rent observed between the second and third carti- 
lage completely across, the segments held only by 
its muscular coat posteriorly. At this time the 
patient who had had a heavy meal before the ac- 
cident, vomited, aspirating some of the vomitus 
through the rent in the trachea. This was cleansed 
out and the operation proceeded as follows: <A 
through and through chromic catgut suture on a 
small curved needle embracing the ring above and 
the ring below the rent was inserted. This al- 
most closed the rent, but it was thought best to 
insert two lateral sutures to completely close the 
leak. Breathing immediately became better. Now 
here is where the treatment differed from the 
methods of others. The vomitus 
sufficiently long in the stomach was probably ster- 


having been 
ile and complete closure of the wound was per- 
formed. The judgment in this regard was cor- 
primary union followed. 
closure, all air that could be pressed from the sur- 


rect for Previous to 
rounding emphysematous regions was allowed to 
pass out of the incision. In a few days the boy’s 
appearance improved with the absorption of the 
emphysematous air. A slight temperature, such 
as is found after all operations, remained for a 
few days and then subsided. A slight irritation 
cough lasted two weeks and at this writing the boy 
has returned to school, none the worse for his ex- 
perience. 
Etiology. In reviewing the causes that lead 
up to these accidents one is struck with the fact 
that the damage to the trachea is away out of 
proportion to what one would expect from so 
trivial an external blow. The German writers 
think this is due to the vulnerability of the neck 
with its extreme mobility surmounted by a top 
heavy head. In support of this view we may 
quote Sunderland’s case, a boy who from fright 
threw his head back suddenly, rupturing the 
He was ban- 


trachea. Emphysema followed. 


daged and made a good recovery. Several cases 
were caused by increasing intratracheal pressure 
by straining. Andre’s case of rupture due to 
straining during labor in a_nineteen-year-old 
primipara and Latour’s, Bredschneider’s and 
Gesheid’s cases due to coughing in 4ronchitis and 
croup, required no external blow to cause rup- 
ture. In this category one must place Leffert’s 
case due to the expulsive efforts caused by the 
presence of a foreign body in the trachea. It 
would appear from the foregoing that intra- 
tracheal pressure which is increased by holding 
the breath, through closure of the epiglottis, 


which we instinctively do when we attempt some 
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OF ALL CASES FOUND IN LITERATURE OF SUB-CUTANEOUS 


RUPTURE OF THE TRACHEA 


Cause 


Fall on horseshoe 


Jolt against post 


Crushed between coal-lift 
and wall. 


|Crushed by_a hoof kick. 


Cough-Bronchitis. 
Strangulation. 
or age 
|Fall on back of chair 
| Blow with elbow 
Struck by flying wood 
beam. 


as 
Fall on school slate 


| 


nun over. 
dead forced to chest 


Kicked by horse 


Foreign body in trach 


coughing. 


‘rushed by railroad. 


Breast pressed against post 


Pressed between wagon 
axle and wall. 

Threw head back suddenly 
from fright. 





dead pulled back rapidly 
while bent forward. 


Blow in neck. 
| 


| Blow against iron Plate 


Struck by boat. 
|Kicked with horsehoof. 
Strangulation. 


| Kicked with boot. 


Tried Suicide Explosive in 
mouth. 


Blow with tin spoon. 

Horse bit in neck and shak- 
ing. 

Strangulation. 


Hanging. 


Run over. 


Lesion 


Rupt. Trach. 


|Rupt | Trach. 


|Fract. of Sternum and Ribs 
jand Rupt. Trach. 


|Rupt. Trach. 
oo 
Rupt. Trach. 


Oblique tear. 


| 


|Rupt. Trach. 


| Rupt. Trach. 
Oblique Rupt 
Rupt. under Cricoid. 


Rupt. rings at  Bifure. 


Fract. ribs. 


| intussuscepuon. 


Rupt. }¢ inch above Manu- 
brium. 


| Rupt. Trach. 


Rupt. Trach. right over 


sternum. 
over bifur- 


| Rupt. 
jeation. 


right 


| : 
Rupt. right over bifur- 
cation. 


Rupt. Bronchi. 


Rupt. Trach. Fract. Ster- 
num and ribs. 


Rupt. Trach. 
}Rupt. over upper sternum. 


{Fracture Cricoid Thyroid 
and Trach. Oblique. 


'Rupt. Trach. and Cricoid 
Rupt. Trach. Cricoid and 
Thyroid. 


Rupt. Trach. and Thyroid 


| art. 


Fract. Thyroid and Cricoid 


Fract. Cricoid, Thyroid 
and Trach. Depressed 
| three rings. 


|Rupt. Trach. 


|Fract. Cricoid and Long 
Rupt. 6 Trach. rings. 


| Fract. of Trach. Thyroid 
and Cricoid. 

Thyroid, Cricoid and 
Trach. 

Trach. Long. Cricoid and 
Thyroid. 


Trach. Long. Cricoid and 
ribs. 


Treatment 


|Pall 7 
|Pall. | 


| Vene-Section. 


Pall. 


lracheotomy. 


Pall 
Moist. lee Compress. 
ive Bags 





| 


| 


}immob. head cold ap- 
plications Bloodlet- 


ting. 


|Pall. | 
| 


lracheotomy. 


| Bandaged. 


x 


Tracheotomy 3rd day. 


Died. 


Result 


|Died in a few minutes. 


|Died in a few days. 


Died in one and one-ha!f 


hours. 


| Died in two days. 


Died immediately after 
operation. 


Healed in 14 days. 


pee in 14 days. 


|Healed in 6 weeks. 
| 


Died in a few minutes 


Died in a few minutes 


Died. 


Death. 


Died in 4 days. 


Healed. 


Recovery. 


Died. 


Recovery. 


Died next day. 


|Died right after. 


Vene-Section and Cold [ied in 12 hours. 


Applications. 
| = 


| Pall | 


Tracheotomy 


Died. 


Recovery. 


Died. 


|Healed 1% months. 


|Healed in 1 month. 


|Recovery in 4 weeks. 


{Death in few hours. 
| 


| Tracheotomy. 


Tracheotomy. 


Mos. 
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Name of Author fe Cause lesion 


Treatment Result 


Rupt. bet. Ist and 2nd 
ring. 


34. Latour Cough in croup. None allowed. Died in 6 hours 


Cough in croup. Rupt. bet. Ist and 2nd 


ring 


Tracheotomy. Recovery 


a hae eh es 


36. Zilgien Fell striking neck on board 


Fract. Ist ring Cricoid and Ice 
hyroid. 


Died in 12 hours 


Thyroid. 


37. Aleock..... Struck by heavy beam in 


Rupt. complete 9th and Ice. 


Died in 11 days 


neck. 10th ring Abscess for- 
mation. 


Struck across front of neck 


Irregular Rupt. 2nd and 


Tracheotomy Recovery 


| with stick. | 3rd rings. 


39 Lane.. Crushed bet. van and plat- 


Rupt. 2 inches from bifur. Pall. 


Death in 2 days 


orm. abscess. 


40. Park Struck in neck with a stone. 


41. Ghedini Struck with a stick 


42. Symonds Neck caught betw. bicycle 


handle and van. 


Compression of chest from 
before backward. 


43. Gelpke. . 


Struck on back of head by 
descending elevator; 
| chest against guard rail 


44. Turner 


M. Horse kick on chin. 
Primipera Straining at labor. 
19 yrs 
Kick from fellow socker 
player, while stooped. 


Young Man 


48. Clayton 14 yrs. Crushed by engine. 


49. Schoenberg. 
50. Fahr 
Young Man 


51. Horhamer Struck with pole while pole 


vaulting. 


52. Coudray ‘ M. Shell shock. 


Struck neck on pedal of tri- 


athletic feat, or when we are falling—is the most 
important predisposing factor. In this state of 
distention it requires but a slight blow or jar 
externally to transmit the shock of the blow to 
the hollow inflated organ to cause rupture. An 
analogy to this force is found in the transmitted 
fractures due to counter stroke (Contre-coup) 
fracturing the opposite side of the head. Or 
cases of concussion hemorrhage transmitted from 
the opposite side of the brain. Or like the trans- 
mitted fracture caused by injury to the sacrum 
causing a fracture of the axis or atlas. 

Pathology. The autopsy cases showed that 
death was due to air and blood in the medi- 
astinum, causing suffocation, although contribut- 
ing crushing injuries had a bearing upon the 
mortality. 


Statistics as to Treatment, Of twenty-nine 


Rupt. with suppuration 
Fract. 2 CM long. left side. 
Long. Rupt. Depressed 
ract. ation. 
Mut. fract. of ribs—Lacer- 
ation of Trach. Fract. of 
| Sternum. 
Complete rupt. Trach., Pall. 
Fract. Sternum. 
Rupt. 34 inch long 2nd 
42 yrs. and 3rd ring. 


Rupt. left side Trach. \Pall. 
Rupt. 2nd and 3rd rings. 


Tear back wall of Trach. 

Rupt. Trach. 

Sub-cutaneous rent. Pall. 

Rupt. Trach. 

Rupt. Trach. 3 rings and 
aneurism of artery in | ation for Tracheoto- 
Trach. } my. 


Rupt. Trach. 2nd and 3rd 
cycle in falling. ring 


Incision drained Recovery 


Recovery 


Inc ision CHIS pack. 
| 


Pall. first. Later oper- 


Lecovery; some dysp. on 
exertion. 

Tracheotomy and Can- 

| ula Suture 

| 


Recovery. 


Died in 14 days 


Tracheotomy. 


meni 


Recovery. 


Recovery. 
Repair and gauze pack. Recovery. 
| 


Pall. - 


Death in two days. 
Found at autopsy 


Recov ery 


Repair with gauze pack. Recovery. 
Dysp. and cough—Six 
months later bulging 
hernia and aneurism 


Pall. Refused oper- 


Preliminary punctures 

or emphysema. 

Complete repair and 
closure. 


Recovery in three weeks 





cases treated by the various palliative methods, 
cold compresses, immobilization, etc., eighteen 
died and eleven recovered, but some suffered with 
dyspnea afterward. 

Of eleven cases in which tracheotomy was per- 
formed, eight recovered. 

Two cases were incised for secondary abscess 
and both recovered. 

Three cases were treated by bloodletting, with 
other palliative measures and two recovered. 

Four cases received radical operative treat- 
ment and all recovered. Those receiving imme- 
diate attention fared best as to absence of subse- 
quent dyspnea. 

Twenty cases died within forty-eight hours. 

The mortality of all cases in literature is 54 
per cent. 


Summary. 1. Sub-cutaneous rupture of the 
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trachea is an accident requiring early recognition 
and radical treatment to obtain the best end 
results. 

2. A blow over an inflated trachea can cause 
a serious injury which seems away out of propor- 
tion to the force of the causative agent. 

3. Puncturing of the emphysematous region 
is a valuable adjunct to the treatment, relieving 
dyspnea and cyanosis until radical procedures 
can be instituted. 

4. Complete closure of the wound without a 
gauze pack may first be tried. If primary union 
ensues the disfigurement is then no more than is 


common following thyroidectomy. 
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A DARNING JOB ALREADY 

All was going merrily at the wedding until the 
bridegroom was called upon to produce the wedding 
ring. In vain he felt in his trousers pocket for the 
missing trifle. Nothing could be found except a hole, 
through which the ring had evidently fallen into his 
shoe. What was he to do? 

“Take off your shoe,” said the parson. 

The suspense and silence were painful. The or- 
ganist, at the parson’s bidding, struck up “Voluntary.” 

The young man, sitting on the altar rails, removed 
his shoe, the ring was found—also a large hole in the 
stocking, which led the worthy divine to remark. 

“Young man, it is time you were married.” 





ARMENIA THREATENED WITH BLINDNESS 


According to a dispatch from Dr, R. T. Uhls of 
Kansas City, who is head of the medical department 
of the Near East Relief, there is an epidemic of 
trachoma raging throughout Armenia. Examination 
of 30,000 refugees revealed the fact that 27,000, or 90 
per cent, were in the first stages of the disease. If 
the proportion holds good in all parts of Armenia, Dr. 
Uhls says, the situation is one of the most serious 
with which any nation was ever confronted. Only 
an extensive medical campaign can save the country 
from becoming a nation of blind. 

WHY LOOK? 

Mrs. Jenkins, a regular visitor in the doctor’s con- 
sulting room, started on the long story of her troubles. 

*Case shown before the daily clinic at Norwegian-American 
Hospital. 


tRead before the North-West 


Branch of Chicago Medical 
Society, Nov. 11, 1921. 


Med. and Surg. Reports Presbyterian Hosp., N. 


Deutche Miinchener Wochenschrift, 1915, p. 911. 
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The doctor endured it patiently and gave her another 
bottle. At last she started out, and the doctor was 
congratulating himself, when she 
claimed: “Why, doctor, you didn’t ! 
tongue was coated.” 

“I know it isn’t,” wearily repli 
“You don’t find grass on a race tra 


stopped and ex- 
ik to see if my 


medical man. 


AS WE VALUE OURSELVES 

A story is told of a young Fast Side physician in 
New York City, who spends much of his time in 
charitable practice. On one occasion the doctor visited 
a woman living in a small tenement room with her 
three children. He made out a prescription and pre 
sented her with two dollars, telling her to buy the 
medicine and use the change for needed food. The 
next day, on entering the tenement for a second call, 
he met the ten-year-old daughter of the patient, and 
inquired of the child how her mother was faring 
“Oh, she’s well,” said the child. “She took that two 
dollars and got a real doctor.”—E-xch. 


A DISTRESSING MOMENT 

A preacher of slight physique, but a big man in 
church affairs, was noted for particular faithfulness 
in the matter of parish calls. He was making his cus- 
tomary rounds one evening, and rang the doorbell at 
the residence of one of his church members. 

His hostess opened the door for him—seemed to be 
expecting him, in fact; she even assisted him to enter 
—forcibly, as it were—yanked by the collar, you know, 
and with the irate, yet jubilant, exclamation. 

“Now I have got you! You will ring my doorbell 
will you?” 

And across the street a crowd of urchins chuckled 
wickedly. —Ex. 





ALCOHOL PROMOTES GROWTH IN 
TADPOLES 

In an article on “The Effect of Ethyl Alcohol on 
Tadpoles” by Mast and Ibara, in the American Journal 
of Physiology for February, 1922, it is stated that 
the evidence seems to show conclusively that a weak 
solution of alcohol cuses an increase in the rate of 
growth in tadpoles and tends to reduce the rate of 
mortality. As to how these effects are produced is 
not clear. The alcohol produced a reduction in activ- 
ity. This might account for the increase in length of 
life, but it does not account for the increase in the 
rate of growth. It would consequently appear to be 
more reasonable to assume that the alcohol served as 
food, probably primarily by being directly oxidized in 
the body, thus furnishing energy and conserving other 
food material. 





THE NEW PRESIDENT 


Following the custom of many years, the 


JouRNAL presents the portrait of our new 


President, Dr. E. P. Sloan, as a supplement 
in this issue. 





EDWIN P. SLOAN, M. D. 
PRESIDENT, ILLINOIS STATE MEDICAL Society, 1922-1923 
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Editorial 


THE STATE SOCIETY MEETING 


The seventy-second annual meeting of the Il- 
linois State Medical Society adjourned May 18th 
after one of the most enthusiastic sessions ever 
held by the organization. 

The attendance was 2,100, which was double 
the 
large attendance was especially gratifying be- 


meeting ; 


ihe attendance of any previous g; 
cause of the inclement weather which kept away 
from the meeting several hundred that would 
have registered their presence under more favor- 
able weather conditions. 

From the scientific standpoint the papers read 
at this meeting were up to if not better than the 
usual papers read at previous meetings. Another 
feature of the program was the clinics that were 
The 
clinics were well attended which was ample evi- 


held each forenoon throughout the session. 


dence of the popularity of this feature of the 
program. 

The House of Delegates disposed of a great 
amount of important business; much construe- 
tive business was transacted. The reports of the 
iumerous elected and appointed committees were 


perhaps the best that were ever presented to the 
lfouse of Delegates. 

The House of Delegates adopted several resv- 
lutions of far-reaching constructive character: 
many of these carried recommendations that the 
Illinois delegates to the American Medical Asso- 
ciation present the same to the House of Dele 
gates of the A. M. A. and to use every honorable 
means to secure their adoption in the parent or- 
ganization. The Illinois delegates followed out 
instructions of the State Society and every one 
of said recommendations were adopted by the A. 
M. A. House of Delegates at St. Louis, May 22 


to 26. All the resolutions adopted at the State 
meeting will appear in the July issue of the 
JournNAL. We ask our members not to overlook 
reading when they appear next month. 

Dr. W. H. Gilmore of Mt. Vernon, I]linois, 
who has served the Society faithfully for many 
years, saw fit to tender his resignafion as secre- 
tary and Dr. W. D. Chapman of Silvis, Llinois, 
was elected to the office of secretary. 

Dr. Edward H. Ochsner of Chicago, Illinois, 
was made president-elect of the Society. Only a 
few men in our society have contributed as much 
to the development and guidance and policies 
und general activities of our Society as have the 
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new secretary and the president-elect; both wil! 
fill their respective positions with credit, both 
to themselves and to the organization. 

We feel that we are speaking the sentiment of 
the great organization when we extend to the 
retiring secretary, Dr. W. H. Gilmore, a sincere 
wish of good health and prosperity in his new 
environment. 


WHY SHOULD THE WHIM OR PREJU- 
DICE OF A WARD BOSS CONTROL 
THE RIGHT OF THE SKILLFUL 
PHYSICIAN IN THE PRAC- 

TICE OF MEDICINE? 

Medicine is a science; unscientific adventures 
on the part of the ignorant laity are pathetically 
humorous. the have 
labored to discover the hows and whys of the 
ills of the body. Due to 
many diseases have become extinct. Many known 
are Medical 
lessened the death record in the world war to 
only a fraction of what it has been in previous 


Through centuries men 


medical discoveries, 


diseases under control. progress 


conflicts. 

Looking these accomplishments in the face, 
it is ridiculous for cobblers, bank presidents, 
school teachers, stenographers, bookkeepers, 
street car conductors, plumbers and all the other 
ellied trades and professions and the citizenry 
at large to presume to tell the doctors how medi- 
What doctor dare tell 


a gas pipe or a bookkeeper 


cine should be practiced. 
a plumber how to lay 
how to find his cash shortage? 

At present there is an army of human parasites 
to get on the pay roll of the 
state or government and who find the shortest 


who are seeking 


and easiest route to accomplish this end is to 
inaugurate social welfare movements and propa- 
ganda intended to create new positions and that 


will give them supervision of the health welfare 
of the people. , 
Medical men spend years in preparing for the 


practice of medicine, and it is ridiculous to pre- 
sume that after a man has spent twenty thou- 
sand dollars in money and devoted the time up 
to twenty-eight years of age to prepare himself 
for the practice of medicine that the knowledge 
he would acquire in his studies and clinical 
training would be inferior to some social up- 
lifter’s medical education. 

There has been an attempt in some states to 
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limit the fee that a docior might charge for a 
prescription. If the fee of a doctor can arbi- 
trarily be made one dollar, for instance, for a 
prescription to relieve pain there is no telling 
to what extent the principle might be carried. 
The recent attempt along this line is illustrative 
of unsound reasoning. A doctor, for instance, 
might spend several days in patient clinical and 
scientific investigation of a patient, bringing into 
play the most modern methods and scientific in- 
struments and apparatus in order to make a 
correct diagnosis, spending perhaps several hun- 
dred dollars’ worth of time and indeed an outlay 
of a large amount of money, and if at the end of 
his investigation he saw fit to write a prescrip- 
tion his fee could be only one dollar. A law 
of such a character would be unreasonable and 
destroy initiative and pauperize the profession. 





FOUNDATION CONTROL OF 

EDUCATION IN RELATION 
HARVARD 

The President of Harvard, in Supplement to 

llarvard Alumni Bulletin, January 19, 1922, 


Says: 


MEDICAL 
TO 


After deprecating in last year’s report any 
ranching out into new fields of work it may seem 
strange to announce the creation of a School of 
Public Health. But in fact it is not a new 
departure. It is the development in systematic 
For 


vears we have been conducting, in concert with 


form of work that has long been carried on. 


the Massachusetts Institute of Technology, a 
School of Public Health; and in the Medical 
School, departments of Industrial Hygiene, of 
Tropical Diseases and others germane to this 
general field. The Rockefeller Foundation sug- 
gested to us last spring that these agencies should 
be combined in one school, to be organized under 
a distinct faculty while retaining an intimate re- 
lation with the faculty of medicine. The founda- 
tion proposed, if this were done, to assist in devel- 
oping the school. The suggestion was in the direc- 
tion of expanding what we have been doing, and 
The sums of money now 


was accepted gladly. 
expended on the departments to be incorporated 
in the school represent the income on a capital 
of more than three million dollars. To this the 
foundation has agreed to add over a million and 
a half, and eventually haif a million more, on 
condition that the university contributes the 
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income on an additional million. A considerable 
part of this can be appropriated from the income 
of the DeLamar bequest. The school will have 
for its object both instruction and research in the 
field of public health, and its courses will he 
open freely to students in the medical school. In 
fact some of the courses in each will, no doubt, 
form a part of the regular curriculum in the 
other; for many of the subjects dealt with are of 
necessity common to both schools, neither of 
which would be complete without a close associ- 
ation with the other. To maintain constant 
harmony, Dr. Edsall, the Dean of the Medical 
School, will also be the Dean of the School of 
Public Health, while many of the professors 
will be members of both faculties. The plans 
for the organization of the school are now under 
consideration by a committee composed of future 
members of its staff. 

The limitation of the number of students in the 
Medical School and the School of Business Ad- 
ministration has already been noted. In the 
latter case it is intended to be temporary unti! 
such time as the increase in the instructing staff 
and the provision of a building of its own make 
enlargement possible. For a type of education 
largely novel there is no reason to regret that 
expansion is for the moment impeded. In the 
Medical School also it may be hoped that the 
present limit of 125 students in the first-vear 
class is temporary. Nevertheless, it is a policy 
adopted deliberately by many of the best medical 
schools of the country in the belief that an in- 
crease in numbers would careful 


involve less 


instruction of the individual student. The ques- 
tion is not a simple one to be decided on abstract 
principles, and it is likely to be more insistent in 
the future than it has been hitherto. Even in 
some of the colleges the rapid growth in num- 
bers has brought the limitation of admissions 
prominently forward. Institutions for higher 
education, whether maintained at public expense 
or by private endowment, exist not for their own 
benefit, but for the public service, and owe a duty 
to the community. 


as many students as they can educate effectively. 


They are bound to receive 


To balance a closer attention to the few against 
somewhat less care bestowed upon a larger num- 
It involves the im- 
portant question of the selective function of 
education. If the smaller number are admitted 


ber is not an easy problem. 


EDITORIAL 


the weaker students among them can by more 


individual instruction be enabled to attain the 
If the larger 
number are received the students with greater 


standard required for graduation. 


natural ability are not likely to suffer as much 
as those with less ability, and many of the latter 
the 
where the numbers are limited an 


will be eliminated in process, No doubt 
attempt is 
made to admit only those applicants most com- 
petent to profit by the instruction. This is done 
Admission, for 
example, to the Ecole Centrale and Ecole des 


Beaux Arts at Paris is obtained by a rigid com- 


in certain professional schools. 


petitive examination; and that is possible where, 
as in France, the schools throughout the country 
are so nearly on the same level that an examina- 
tion of this kind is a fair test of proficiency. But 
it would not be a fair test in this country, except 
to the extent that it eliminates those distinctly 
unfit for the work they will be called upon to do. 
This last object is a sufficient reason for admis- 
sion examinations to the colleges that retain 
them, and to us it seems to be justified. But any 
further limitation by examination or otherwise 
must be in large measure arbitrary, and therefore 
Whether it 
can be avoided or not is a question that may in 


objectionable if it can be avoided. 


several directions force itself upon our institu- 
tions of higher learning, and requires very careful 
consideration. 

In the medical schools there is another ques- 
tion involved. The cost of all education has risen 
largely, and in the case of medical schools it has 
in recent years become prodigious. This is no 
doubt the 
medical knowledge and the number of subjects 


due in part to great extension of 
with which practitioners must have some ac- 
quaintance, many of them such as can be learned 
only by careful and prolonged observation in the 
laboratories and clinics. Yet the cost has reached 
a point where we must ask ourselves how much 
can properly be spent on medical education, and 
how much a community can afford.to pay for it. 
We ought to inquire whether by improved meth- 
ods the vast equipments of medical schools and 
hospitals cannot be used to better advantage than 
they are now, and thereby students who now go 
to less highly developed schools be enabled to 
obtain the benefit of those schools which are 
more fully equipped. 
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ESSENTIAL FEATURES OF STATE 
MEDICINE 

1. Complete control of the medical organiza- 
tion by the Federal Government; every man in 
the organization to be on a salary basis. 

2. Control of all medical schools by a Federal 
Medical Education Bureau. Medical students to 
receive their tuition and maintenance free; med- 
ical research to be controlled by the Medical 
Research Bureau. 

3. Government control of hospitals and 
greater emphasis on the hospital training of 
students. 

4. Abolish the private office, establish clinical 
group of specialists with complete laboratory 
equipment. 

5. Make possible a uniform distribution of 
work so that nobody will be worked to death and 
nobody will die of chronic inactivity. 

6. Every person to receive adequate medical 
attention, regardless of his financial means.— 
American Medicine, Jan., 1922. 





THE SHEPPARD-TOWNER MATERNITY 
BILL IS UNCONSTITUTIONAL 
Attorney General Allen of Massachusetts in a 
decision handed down in May holds that the 
Sheppard-Towner Maternity Act, providing for 
federal and state co-operation in promoting ma- 


ternity and infancy welfare and hygiene is 


unconstitutional, 

In his opinion, he said Congress had exceeded 
its authority, in that the legislation involved 
police powers which were reserved exclusively to 
the states. 

His opinion was given the legislature of the 
state of Massachusetts which asked for an opin- 
ion as to the constitutionality of the act. 

He suggested that Massachusetts might well 
test the validity of the act in the supreme court 
of the United States. 

The following is the opinion: 


THE COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF THE ATTORNEY-GENERAL, 


Boston, May 2, 1922. 
To the Honorable Senate and House of Representa- 
tives, State House. 
GENTLEMEN :—You have requested my opinion on 
the following questions: 
“(1) Is the act of Congress, approved November 
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twenty-third, nineteen hundred and twenty-one, en- 
titled ‘An Act for the promotion of the welfare and 
hygiene of maternity and infancy, and for other pur- 
poses,’ within the constitutional powers of the federal 
government? 

(2) Has the Commonwealth of Massachusetts any 
right, as a sovereign State, to question the consti- 
tutionality of said act? 

(3) Would the Commonwealth of Massachusetts, 
by the acceptance of said act, waive its right as a 
sovereign State, if such rights exist, to contest the 
constitutionality of said act before the courts of the 
United States? 

(4) If, in his opinion, said act is unconstitutional, 
what procedure can the Commonwealth adopt to raise 
the question of constitutionality ?” 

I. The act of Congress, approved November 23, 
1921, entitled “An Act for the promotion of the wel- 
fare and hygiene of maternity and infancy, and for 
other purposes”, commonly known as the Sheppard- 
Towner Act, authorizes annual appropriations “to be 
paid to the several States for the purpose of co-operat- 
ing with them in promoting the welfare and hygiene 
of maternity and infancy.” It contains provisions 
substantially as follows: 

It authorizes the appropriation, for the purposes of 
the act, of $480,000 for the current year and $240,000 
for subsequent years, for a period of five years, to be 
equally apportioned among the several States, and an 
additional sum of $1,000,000 a year, for a period of 
five years, to be apportioned $5,000 to each State and 
the balance among the States in proportion to their 
population, with a proviso that no payment out of 
the additional appropriation shall be made in any year 
to any State until an equal sum has been appropriated 
by such State. 

The act creates a “Board of Maternity and Infant 
Hygiene,” with certain supervisory powers. It pro- 
vides that the “Children’s Bureau of the Department 
of Labor” shall be charged with the administration of 
the act, and gives the Children’s Bureau all necessary 
powers to co-operate with the States in such admin- 
istration, for which purpose the Children’s Bureau 
may deduct an amount not exceeding five per cent of 
the additional appropriations in any year. 

Every State is required, in order to secure the 
benefits of the appropriations authorized, -through its 
legislature to accept the provisions of the act and to 
designate or authorize the creation of a State agency) 
to co-operate with the Children’s Bureau. 

Any State desiring to receive the benefits of the act 
is required by its agency to submit to the Children’s 
Bureau detailed plans for carrying out the provisions 
of the act within such State, such plans to be subject 
to the approval of the Board. 

Within sixty days after any appropriation under 
the act, the Children’s Bureau is directed to make the 
apportionment provided for, to certify to the Secre 
tary of the Treasury the estimated expense of ad- 
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ministration, and to certify to the Secretary of the 
Treasury and to the treasurers of the various States 
the amount apportioned to each State. Within the 
same period and from time to time thereafter, the 
Children’s Bureau is directed to ascertain the amounts 
appropriated by the several States and to certify te 
the Secretary of the Treasury the amount to which 
each State is entitled by reason of such appropriation. 

Each State agency co-operating with the Children’s 
Bureau is required to make such reperts concerning 
its operations and expenditures as shall be prescribed 
by the Children’s Bureau, which may, subject to the 
supervision of the Board, withhold the certificate 
authorizing payment to any State whenever it is 
determined that the agency thereof has not properly 
expended the money paid to it or the moneys required 
to be appropriated by the State for the purposes of 
the act, an appeal being given from such determina- 
tion to the President of the United States. 

Thus in effect a system is created by which appro- 
priations are to be made by the federal government 
and the States which accept the provisions of the 
act, plans are to be submitted to federal boards, the 
nature of which appears to be wholly undetermined, 
except that they must have some relation to the “wel- 
fare and hygiene of maternity and infancy” and are 
subject to certain restrictions stated in the act. Those 
plans are to be administered by officials, agents and 
representatives of the Children’s Bureau in co-opera- 
tion with the different State agencies, and control over 
the conduct of the State agencies is vested in the 
Children’s Bureau and the Board by the provision 
authorizing the withholding of the federal appropria- 
tion in cases where it is determined as to any State 
that federal or State funds have not been properly 
expended. 

The purpose and effect ‘of the federal Constitution 
was to secure a federal government with limited and 
enumerated powers, for national purposes, reserving 
all other powers to the States and the people. M’Cul- 
loch v. Maryland, 4 Wheat. 316, 405; United States 
v. Cruikshank, 92 U. S. 542, 549-551; Kansas v. Colo- 
rado, 206 U. S. 46,81. The powers expressly 
granted to Congress, including the power to make all 
laws necessary and proper for carrying the powers 
enumerated into execution, are all stated in article I, 
section 8, of the Constitution. All powers not granted 
o the United States by the Constitution are reserved 
yy the Tenth Amendment to the States or the people. 
United States v. Cruikshank, 92 U. S. 542, 551. 

The powers given to the federal government are 
mly those which are necessary to the existence and 
ffective maintenance of the nation. There is no grant 
of power to Congress to regulate the internal affairs 
f the States (excepting that given by the Eighteenth 
\mendment). The police power is a necessary part 
of the sovereign powers of the States, and was re- 
served to them by the Tenth Amendment. Each State 
has the right and duty to provide for the general 
welfare of its people, and in those respects the au- 
thority of the State is complete, unqualified and ex- 
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clusive. New York v. Miln, 11 Pet. 102, 139; Jn re 
Rahrer, 140 U. S. 545, Keller v. United 
States, 213 U. S. 138; Hammer v. Dagenhart, 247 
U. S. 251, 274-276; The Federalist, No. 45. 

The present act vests in the federal government 
certain powers relating to maternity and infancy. 
These inatters manifestly fall within the scope of the 
police power. Most of the expense will be borne 
by a small minority of the States, while a majority of 
the States will receive a corresponding benefit for 
which they do not pay. If the United States possesses 
no police power, as the Supreme Court of the United 


554, 555; 


‘States has often held, it would seem that this act is 


an attempt to usurp an authority reserved to the 
States and to exercise it at the expense of a minority 
of them, of which this Commonwealth is one. 

It appears from the debates in Congress that the 
proponents of this measure attempt to support it upon 
the ground that it is a provision for the general wel- 
fare of the people of the United States. 
“general welfare” occur twice in the Constitution, 
once in the preamble and once in article I, section 8. 


The words 


The preamble is as follows: 

“We, the people of the United States, in order to 
form a more perfect union, establish justice, insure 
domestic tranquillity, provide for the common defence, 
promote the general welfare, and secure the blessings 
of liberty to ourselves and our posterity, do ordain 
and establish this CONSTITUTION for the United 
States of America.” 

The preamble, however, contains no grant of power. 
It is a mere statement of the purposes effected by the 
Constitution itself. Jacobson v. Massachusetts, 197 
U. S. 11, 22; Story on the Constitution, § 462. 

I pass, therefore, to a consideration of article I, 
section 8, of which the first clause is as follows: 

“The congress shall have power—to lay and collect 
taxes, duties, imposts and excises, to pay the debts and 
provide for the common defence and general welfare 
of the United States; but all duties, and 
excises shall be uniform throughout the United States; 


” 


imposts 


It is plain that the words “to pay the debts and 
provide for the common defence and general wel- 
fare of the United States” are not a substantive grant 
of power, but a qualification of the first enumerated 


power “to lay and collect taxes, duties, imposts and 
excises.” Argument is not needed to support this 
proposition because the authority for it is conclusive. 

The history of the adoption of this clause is given 
in George Ticknor Curtis’s Constitutional History of 
the United States, vol. I, pp. 518-521, as follows: 

In the first draft of the Constitution the power to 
tax was stated in what was there article VII, section 
1, in the following words: 


“The Legislature of the United States shall have the 
power to lay and collect taxes, duties, imposts, and 
excises. 

5 Elliott’s Debates, p. 378. 

It was thought that there should be some restraint 
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on the revenue power, with a view to prevent per- 
petual taxes of any kind. The matter was referred 
to a committee of detail, which reported the following 
addition : 

“For payment of the debts and necessary expenses 
of the United States; provided that no law for rais- 
ing any branch of revenue, except what may be spe- 
cially appropriated for the payment of interest on 
debts or loans, shall continue in force for more than 


years.” 


5 Elliot’s Debates, p. 462. 

This was referred to a grand committee, which in- 
troduced an amendment making the whole clause read 
as follows: 

“The legislature shall have power to lay and collect 
taxes, duties, imposts, and excises, to pay the debts, 
and provide for the common defence and general 
welfare of the United States.” 

5 Elliot’s Debates, pp. 506, 507. 

This amendment was unanimously adopted. 
provision for uniformity was added later. 

5 Elliot’s Debates, p. 543. 

In Loughborough v. Blake, 5 Wheat. 317, 318, Chief 
Justice Marshall said: 

“The 8th section of the 1st article gives to Congress 
the ‘power to lay and collect taxes, duties, imposts 
and excises’, for the purposes thereinafter mentioned.” 

Again in Dobbins v. Commissioners of Erie County, 
16 Pet. 435, 448, 449, the court said: 


The 


“The revenue of the United States is intended by 
the Constitution to pay the debts, and provide for the 
common defence and general welfare of the United 
States; to be expended, in particulars, in carrying into 
effect the laws made to execute all the express pow- 
ers, ‘and all other powers vested by the Constitution 
in the government of the United States.’” 

In Ward v. Maryland, 12 Wall. 418, 428, the power 
to tax was referred to as existing “hy virtue of an 
express grant for the purpose; among other things, of 
paying the debts and providing for the common de- 
fence and general welfare.” 

In United States v. Boyer, 85 Fed. 425, it was held 
that the “general welfare clause” did not confer any 
distinct and substantial power on Congress to enact 
any legislation, but constituted a limitation upon the 
taxing power. 

The text writers also are agreed that the words “to 
pay the debts and provide for the common defence 
and general welfare of the United States” are to he 
construed as if they were preceded by the words “in 


, 


order”, or similar words amounting to a declaration 
of purpose. Story on the Constitution, §§906-91!1; 
Miller on the Constitution of the United States, pp. 
229-231. 

The form of the Constitution lends strong support 
to this construction. The document in the rolls of 
the Department of State shows that in article I, sec- 
tion 8, each of the enumerated powers is numbered, 
from 1 to 18 inclusive, the first being the power “to 
lay: and collect taxes, duties, imposts and excises, to 
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pay the debts and provide for the common defence and 
general welfare of the United States; but all duties, 
imposts and excises shall be uniform throughout the 
United States ;” and the second the power “to borrow 
money on the credit of the United States;” and that 
each power is separated by a semi-colon. Curtis's 
Constitutional History of the United States, vol. 1, 
pp. 728, note, 731. 

While it seems to be definitely settled that the 
words “to pay the debts and provide for the common 
defence and general welfare of the United States” 
are not a substantive grant of power, there has been 
from the time the Constitution was adopted a con- 
traverted question regarding the interpretation of 
those words and their bearing on the power of Con- 
gress to appropriate money. Hamilton held that Con- 
gress had a power to appropriate as broad as the 
power to tax, and that the revenues of the United 
States could be appropriated for any public purpose 
connected with the general welfare of the United 
States. This doctrine was stated by Hamilton in his 
Report on Manufactures in 1791. It was adopted 
and followed by Story (§§ 975-992), and by Presi- 
dent Monroe in his message respecting the bill for thx 
repairs of the Cumberland Road, May 4, 1822. On 
the other hand, Madison held that the general wel- 
fare clause is merely descriptive of and limited by 
the specific grants of power to Congress contained in 
section 8, and that the power to appropriate mone, 
is also confined to the enumerated powers. Madiso1 
expressed this view in the Federalist, No. 41, and th 
statement there made must be presumed to have had 
some effect in obtaining the ratification of the Con 
stitution by the States. He renewed the same state 
ment in his message vetoing the bill for internal im 
provements, March 3, 1817, and in a letter to Speake: 
Stevenson, dated November 27, 1830. 
was supported and emphasized by Jefferson, as state: 
in his Opinion on the Constitutionality of a Nationa! 
Bank, February 15, 1791. See Tucker’s Constitutio: 
of the United States, §§ 222-231. 

The view that the general welfare clause is mere! 
descriptive of the substantive grants of power whic! 
follow it in section 8 is supported by the circum 
stance that provisions for the common defence are 
contained in the grants of power to declare war, t 
raise and support armies, to provide and maintain 
a navy, to make rules for the government and regula 
tion of the land and naval ferces, to provide for cal 
ing forth the militia to execute the laws of the Union 
suppress insurrections, and repel invasions, and 


Madison's view 


provide for organizing, arming and disciplining th 
militia, while the other powers granted in that sect 

are clearly provisions for the general welfare of tlic 
United States. 

The question as to the extent of the general w« 
fare clause in its application to appropriations 
money was expressly reserved by the Supreme Court 
in United States v. Realty Co., 163 U. S. 427, 44 
where the court. said: 

“It is unnecessary to hold here that Congress has 
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power to appropriate the public money in the treasury 
to any purpose whatever which it may choose to say 
is in payment of a debt or for purposes of the general 
welfare. A decision of that question may be post- 


poned until it arises.” 


But the question which I have to determine does not 
depend for its answer upon a solution of the con- 
troversy concerning the limits of the power of Con- 
gress to appropriate money. In fact, the Sheppard- 
Towner Act makes no appropriation of money. It 
merely purports to authorize sums to be appropriated, 
thereby announcing, it seems, an intention to appro- 
priate at some future time. 
lish a system by which States desiring to secure the 
benefits of promised appropriations are required to 
submit plans for carrying out the provisions of the 
act to designated federal authorities for their ap- 
proval, to make appropriations to match federal ap- 
propriations, and to cooperate with the federal authori- 
ties in the administration of the act, subject to the 
supervision of those authorities, who, if they deter- 
mine that either federal or State funds have not been 
properly expended, may withhold the federal appro- 
priation. This, in my judgment, is not an appropria- 
tion bill, but an attempted exercise of power over the 
subject of maternity and infancy, and thus an incur- 
sion into the field of the local police power, reserved 
to the States by the Tenth Amendment. The objec- 
tions to the act go further in that the proposed ap- 
propriations are not general in their application, but 
are confined to those States which accept the act and 
appropriate their own funds to be used for its pur- 


poses. 


It does, however, estab- 


Hamilton, in his Report on Manufactures cited 
above, although contending for the broad power of 
appropriation, says that “the object to which an ap- 
propriation of money is to be made must be general 
and not local.” For this reason the appropriations, 
if made, in my opinion would not be for the “general 
welfare of the United States,” 
are given the broadest signification. 


even if those words 
Indeed it is yet 
to be determined that Congress has the power to ap- 
propriate to the States, according to any method of 
apportionment, revenues raised from the people of 
the United States for national purposes. 

If the powers attempted to be exercised by the 
Sheppard-Towner Act care outside the Powers con- 
ferred upon Congress by the Constitution and within 
the field of the powers reserved to the States, the 
act is not made constitutional and valid by the cir- 
cumstance that those powers will only be exercised 
in or with respect to those States whose legislatures 
accept it; for Congress cannot assume and the State 
legislatures cannot yield the powers reserved to the 
States by the Constitution. 
to the federal government by an amendment to the 
Constitution. 


They can only be granted 


On this precise subject President Mon- 
roe, in his message vetoing the Cumberland Road 
bill, referred to above, holding that Congress had not 
the power, even with the consent of the States affected, 
to establish turnpikes with gates and tolls as internal 
improvements, said: 
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“I am of the opinion that Congress do not possess 
this power; that the states, individually, cannot grant 
it; for, although they may assent to the appropria- 
tion of money within their limits for such purposes, 
they can grant no power of jurisdiction or sovereignty 
by special compacts with the United States. This 
power can be granted only by an amendment to the 
Constitution, and in the mode prescribed by it.” 

In reply to your first question I am therefore con- 
strained to say that I am of opinion that the act 
referred to is not within the constitutional powers of 
the federal government. 

II. Your second question, whether the Common- 
wealth of Massachusetts has any right as a sovereign 
State to question the constitutionality of the act, and 
your fourth question, what procedure can be adopted 
to raise the question of constitutionality, will be con- 
sidered together. 

It is well established that any person whose rights 
are directly affected by an act of Congress may ques- 
tion its constitutionality before the court, and that it 
is the court’s duty in a proper case, where an act 
of Congress infringes upon the provisions of the 
Constitution, to declare that act unconstitutional and 
Vanhorne’s Lessee v. Dorrance, 2 Dall. 304, 
208, 309; Marbury v. Madison, 1 Cranch 137; M’Cul- 
loch v. Maryland, 4 Wheat. 316, 400, 401, 

But the right to declare an act unconstitutional can 
be exercised only when proper parties are before the 
court, in an actual controversy, involving the consti- 


void. 


tutional question in the determination of the rights ot 
litigants. Steamship Co. v. Emigration Commission 
ers, 113 U. S. 33, 39; Muskrat v. United States, 219 
U. S. 346, 361; Fairchild vy. Hughes, No. 148—Octohet 
Term, 1921. 

The most direct method of testing the constitution 
ality of the Sheppard-Towner Act, if not the only 
method, is by proceedings in equity against those offi- 
cials of the federal government 
preparing to act to carry its provisions into effect. By 
U. S. Const., art. III, sec. 2, the Supreme Court has 
original jurisdiction of all cases in which a State 
shall be a party. The inquiry, therefore, is, in the 
first instance, whether the Commonwealth may main- 


who are acting or 


tain such a suit in the Supreme Court as party plain- 
tiff, and secondly, whether the suit will lie against 
federal officials as parties defendant. 

1. There are instances of suits brought by States 
which the Supreme Court has declined to entertain 
on the ground that they called upon the Court to 


determine questions which were political and not judi- 


cial. 
v. Stanton, 6 Wall. 50, where the State brought an 
original bill to restrain the War and 
other officers of the government from carrying into 
effect the so-called Reconstruction Acts. The court 
held that the rights for which protection was sought 
were rights of sovereignity, that no rights of per- 
sons or property were being infringed, and that the 
questions were political; and they dismissed the bill 


The most noteworthy of these cases is Georgia 


Secretary of 
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for want of jurisdiction. The decision, however, 
seems to go no further than Luther v. Borden, 7 
How. 1, and Pacific Telephone Co. v. Oregon, 233 
U. S. 118, holding that it is for Congress and not for 
the court to decide what is the established govern- 
ment in a State, and to enforce the constitutional 
guaranty of a republican form of government, the 
questions involved being political and beyond the 
judicial power. 

On the other hand, the court has from early times 
entertained suits to determine which of two States 
had political jurisdiction over disputed territory, since 
such a controversy is clearly justiciable. Rhode Island 
v. Massachusets, 12 Pet. 657, 736-738; Virginia v. West 
Virginia, 11 Wall. 39. More recently the jurisdiction 
has in many cases been sustained in suits by States 
to enforce their sovereign rights, and as parens patrie 
or representative of their citizens. 

The question whether a State may sue as represen- 
tative of its citizens was presented but not settled in 
Louisiana v. Texas, 176 U. S. 1, 19. But in later de- 
cisions this question has been answered in the affirma- 
tive, and the distinction made in Georgia v. Stanton, 
6 Wall. 50, between rights of property and rights of 
sovereignty has been disregarded. These decisions 
have made it plain that suits by States will lie for the 
protection both of their own sovereign rights and of 
the personal and property rights and welfare of their 
citizens generally. On these grounds suits have been 
sustained to restrain interference with the flow of 
rivers and water supply, and pollution of the air. 
Jurisdiction is accepted broadly wherever the con- 
troversy is justiciable in its nature, in recognition of the 
fact that the States in joining the union relinquished 
the right they would otherwise have had to seek reme- 
dies by negotiation or force, that there should be 
some remedy for the settlement of disputes, and that 
one may be found in the constitutional provisions 
giving the Supreme Court jurisdiction of suits by 
States. Missouri v. Illinois & Chicago District, 180 
U. S. 208, 241; Kansas v. Colorado, 185 U. S. 125, 206 
U, S. 46, 83, 84, 89; Georgia v. Tennessee Copper Co., 
206 U. S, 230, 237; Virginia v. West Virginia, 220 
U. S. 1, 27; New York v. New Jersey, 256 U. S. 
296, 301, 302. 

The question whether an act of Congress is in 
violation of the reserved powers of the States and 
therefore unconstitutional seems clearly to be jus- 
ticiable, and the Supreme Court has so decided in 
Hammer v. Dagenhart, 247 U. S. 251. In that case 
the court held that a United States district attorney 
should be enjoined from enforcing an act of Congress 
prohibiting the transportation in interstate commerce 
of products of child-labor, on the ground that the law 
was an invasion of the local police power, reserved to 
the States by the Tenth Amendment. 

Where an act of Congress encroaches upon the 
rights reserved to the States by the Tenth Amend- 
ment, any State affected thereby must have the right 
to resort to some tribunal for the protection of those 
rights or be without remedy. That the States them- 
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selves are entitled to such protection by the judicial 
power, and that it is the duty of the court, in a 
proper case, to hold such an act unconstitutional, and 
to grant relief, has several times been declared. Able- 
man v. Booth, 21 How. 506, 519, 520; Gordon v. 
United States, 117 U. S. 697, 700 701, 705; Matter of 
Heff, 197 U. S. 488, 505; South Carolina v. United 
States, 199 U. S. 437, 448. 

If, for reasons stated, the Sheppard-Towner Act is 
unconstitutional as representing an attempt by Con- 
gress to exceed its constitutional powers and to usurp 
the rights reserved to the States by the Tenth Amend- 
ment, it follows that the Commonwealth in a proper 
case can raise the question of constitutionality by 
bringing suit in the Supreme Court, if and when it 
is affected by the act. 

The act does not confer upon the federal agencies 
created or designated by it any authority which oper- 
ates in Massachusetts unless and until its Legislature 
accepts the act and makes the required appropriation. 
If the Legislature purports to accept the act, the right 
of the Commonwealth subsequently to complain that 
the act is unconstitutional, as hereafter stated in reply 
to your third question, will be open to serious ques- 
tion. If the act is not accepted and does not become 
operative within the Commonwealth, there would be 
no encroachment upon the police power of Massachu- 
setts if the act should be put into effect in other States. 

It does not follow, however, that the Commonwealth 
is not affected if the act is put into effect in other 
States. The grants to such States are to be paid out 
of the federal treasury. That treasury is replenished 
by internal revenue taxes paid by the people of the 
several States. It has been estimated that 5.66 per 
cent of those taxes are paid by the citizens of Massa- 
chusetts. If Massachusetts can and does accept the act 
it has been estimated that the return to it thereunder 
will be less than half the amount collected from its 
citizens. If Massachusets does not accept the act its 
citizens will be taxed in order to carry into effect 
an unconstitutional law in other States. Assuming 
that a federal tax, otherwise lawful, imposed to raise 
revenues for lawful purposes does not become uncon- 
stitutional because it taps and diminishes a source 
of revenue available to the States (Knowlton v. Moore, 
178 U. S. 41; New York Trust Co. v. Eisner, 41 Sup 
Ct. Rep. 506), it does not follow that a State whos« 
revenues are diminished by federal taxation imposed 
in order to execute an unconstitutional law is not so 
affected thereby that it cannot attack that expenditur« 
in the Supreme Court of the United States. If the 
State is without remedy it is under the dilemma oi 
consenting to be stripped of a power reserved by th« 
Tenth Amendment, in order to share in such uncon- 
stitutional benefits as Congress may choose to accord 
or else of bearing unheard and without redress a part 
of the burden of conferring such alleged benefits on 
other States. 

The right of Massachusetts to bring suit may be 
supported upon the further ground that the rights of 
its tax-paying citizens are invaded. It is doubtful 
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whether taxpayers can maintain suits in their individ- 
ual capacity to restrain an unconstitutional expendi- 
ture. See Bradfield v. Roberts, 175 U. S. 291; Millard 
vy. Roberts, 262 U. S. 427, 438. There is, however, in 
my opinion strong argument for the view that the 
State can present their behalf as 
parens patrie, following the analogy of the nuisance 
cases already cited. 


the question on 


If neither the State nor the tax- 
payer can sue, then there can be no remedy against 
such an unconstitutional exercise of power by Con- 
gress, although the issue is plainly justiciable. 

The novelty of the question prevents a more defi- 
nite answer to your inquiry. It is for the Legislature, 
in its wisdom, to determine whether a question of 
such vital importance to the State involving, as it 
does, a principle capable of indefinite application in 
the broad and paternalistic field of social welfare 
should not be submitted for adjudication to our high- 
est court. 

2. It remains to be considered whether suit may 
he brought against the federal officials whose duty it 
is to administer the act. 

In Mississippi v. Johnson, 4 Wall. 475, the Supreme 
Court denied leave to file a bill against President 
Johnson to restrain him from putting the Reconstruc- 
tion Acts into force. In Georgia v. Stanton, 6 Wall. 
50, the Supreme Court dismissed a similar bill, as 
already stated. The circumstances which led to the 
passage of these bills, which were designed to create 
a temporary government for the seceded States, and 
the effect of later decisions afford ground for belief 
that those decisions would not govern in the present 
case. 

Later cases hold that suit will lie where rights of 
property are unlawfully invaded by federal officers, 
and where the United States is not a defendant or a 
necessary party. United States v. Lee, 106 U. S. 196 
Noble v. Union River Logging R. R., 147 
165, 171, 172; Belknap v. Schild, 161 U. S. 10, 
chool of Magnetic Healing v. McAnnulty, 187 
94; Lane v. Watts, 234 U. S. 525, 540. Fur- 
thermore, the court has frequently held broadly that 
State officers clothed with some duty in regard to the 
enforcement of the laws of the State may be enjoined 
from proceeding under an unconstitutional statute 
which they are about to enforce to the plaintiff's in- 
jury, and that a suit for such injunction cannot be 
regarded as a suit against the State. Osborn v. United 
States Bank, 9 Wheat. 738, 846, 857; Davis v. Gray, 
16 Wall. 203; Pennoyer v. McConnaughy, 140 VU, S. 
1, 10; Smyth v. Ames, 169 U. S. 466, 518, 519; Ex 

irte Young, 209 U. S, 123, 149, 155, 156; Western 

nion Telegraph Co. v. Andrews, 216 U. S. 
Truax v. Raich, 239 U. S. 33, 37; Greene v. Louisville 
tT. R. R. Co. 244 U.S. 499, 506, 507. 

me principle has also been extended to suits against 


2004-208 ; 
U. S. 


S 
S. 


165; 
Recently this 


deral officers seeking to restrain them from acting 
inder statutes alleged to be unconstitutional. Phila- 
Iphia Co. v. Stimson, 223 U. S. 605, 619, 620; Wilson 
New, 243 U. S. 332; Hammer v. Dagenhart, 247 
U. S. 251. Federal jurisdiction does not depend on 
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diversity of citizenship, but exists because such suits 
arise under the Constitution or laws of the United 
States. Ex parte Young, 209 U. S. 123, 143-145. 

In the National Prohibition Cases, 253 U. S. 350, two 
of the cases were suits by the States of Rhode Island 
and New Jersey against the Attorney General and the 
Commissioner of Internal Revenue, seeking to have the 
Eighteenth Amendment and the Volstead Act declared 
unconstitutional and void, and to enjoin the enforce- 
ment of the act. The main ground on which un 
constitutionality was claimed was that the amendment 
and the act constituted an interference with the sov 
ereign rights of the States to govern their internal 
affairs, that is, the local police power. Original bills 
in each of the two cases were permitted by the court 
to be filed (252 U. S. 570), and no question of juris- 
diction was raised or reserved in the opinion by 
which all the suits were dismissed on the merits. 

The opinion in the recent case of Texas v. 
state Commerce Commission, No. 24 Original, 


Inter- 
Octo- 
ber Term, 1921, contains an intimation that the original 
jurisdiction of the court over suits where States are 
parties may be somewhat narrow, but the decision of 
the case goes on the ground that necessary parties 
were not before the court. 

I conclude, therefore, that assuming that the Com- 
monwealth may bring the suit as party plaintiff, the 
fact that the defendants 
would not defeat it. 

III. Your third question is whether the Common- 
wealth by accepting the act would waive any right it 
may have to contest the constitutionality of the act 
before the courts of the United States. 

The act provides that any State in order to secure 
the benefit of federal appropriations must accept the 


would he federal officials 


provisions of the act, designate the State agency with 
which the Children’s Bureau is to co-operate, and 
submit to the Children’s Bureau detailed plans for 
carrying out the provisions of the act within the 
State. It appropriations by the 
State to match federal appropriations. 


contemplates also 
These provi- 
sions, it seems to me must be construed as a proposal 
for a contract with the several States which, when 
accepted by any State, would constitute an agreement 
by the State to be bound by the terms of the act, if 
such an agreement could be made. Whether the State, 
acting by its Legislature alone, or in any manner 
other than that provided by the Constitution itself, 
can contract away its sovereign rights is a matter of 
grave doubt. But apart from any question of the 
validity of such a contract, there would appear to 
be an inconsistency in accepting the henefits,of the act 
and then bringing suit to avoid its obligations and 
effect. 

I am therefore of opinicn that the passage of an 
act by the General Court accepting the provisions of 
the Sheppard-Towner Act would place the Common- 
wealth in a less favorable position to contest its val- 
idity. Very truly yours, 

J. Weston ALLEN, 
Attorney General. 
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CONGRESSMAN VOLK'’S (Dr. Volk) COMMENT 
ON THE JONES-MILLER BILL PRO- 
HIBITING THE IMPORTA- 

TION OF OPIUM 
May 11, 1922, Congressman Volk issued the fol- 

lowing statement: 

The passage of the Jones-Miller Bill to prohibit the 
importation of opium fcr other than medicinal pur- 
poses, has again directed the attention of the country 
to the importance of the narcotic problem. 

What is the narcotic problem in the United States 
today ? 

It has developed upon the need of certain individ- 
uals for narcotic (opiate drugs). This need varies 
from the necessity of administering life saving medi- 
cation over varying periods of medical and surgical 
emergency to the meeting of the therapeutic indica- 
tions in the treatment and care of the established 
case of opiate addiction. 

There are two fundamental issues: 

(1) How can we best take care of the narcotic 
addicts we have? 

(2) How can we best prevent the making of 
more addicts? 

For twelve or fourteen years, first as physician, 
then as legislator, editor of a medical journal and 
lawyer, I have watched and been in close contact with 
the phases through which the making and interpret- 
ing and administering of narcotic laws have passed in 
this country. From a fundamentally simple problem, 
it has become more complex through manipulation by 
different and recurring promotions of the type which 
may be termed medico-political, commercial, uplift 
and reform and plain morbid publicity. These by 
intensive publicity and other “drives” have attempted 
to put over special panaceas or formulae purporting 
or advertised to remedy the situation. 

In the year 1918, based on the experience of the 
Kederal administrators up to that time, together with 
the findings of legislative investigating bodies in 
New York, as well as coincident study by a commit- 
tee of the judiciary of New York State, and with 
the approval of the medical and allied professions, 
the problems seemed definitely settled and a basis for 
the constructive remedial measures finally established. 

All this, however, was interrupted by our entrance 
into the world war and at about the same time the 
control over administration passed into the hands of 
the newly-created Prohibition department and the in- 
fluences mentioned in my speech of January, 1922, 
before Congress on “Narcotic Drug Addiction.” 

Cocaine and alcohol have no part in the narcotic 
drug problem. Their inclusion in the past has served 
only to complicate and obscure the real issues and 
problems. It has no scientific basis. 

Advertised and exploited panaceas contributing to 
the prosperity of specific treatments, remedies and so- 
called “cures,” or the publicity of some administra- 
tive exploitation, have constituted the most important 
evil of the whole situation. They have created the 
drug problem today through their incompetency and 
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propaganda and have been the real obstacle to tru 
medical progress. 

Failing in repeated efforts at real cure, the unfor 
tunate addict has been compelled to continue hi 
opiate. 

The idea that narcotic addicts in general are c 
generate and criminal is a promoted fallacy. TI! 
most reliable estimates place the criminal or degene: 
ate types of addicts as from twenty to ten per cent 
About the same percentage would be found in a 
other medical conditions. In other words, the rea! 
practical problem of the narcotic drug situation whic 
is absolutely neglected today is the humane and scie: 
tific care and so far as possible cure of from eight 
to ninety per cent of those afflicted with this con 
tion, who are decent and respected in the communit 

Ignore this and you create and force patrons a 
customers for the criminal vendors of the underwor!l 
and increase smuggling and corruption of officials by 
creating opportunity in an immensely profitable enter- 
prise. 

This is the real basis for the present situation. 

liow can we best prevent more addicts from being 
made? 

The traffic whose commercial extension is making 
most addicts today was created as an industry by 1! 
closure or obstruction of legitimate medical chann 
of study and treatment and education. Wise ai 
sane administration and interpretation of laws, aid 
by truly educational publicity, has at times succeed 
in interrupting and checking this traffic. The sensa 
tional publicity periodically given to morbid aspects 
of the ten to twenty per cent of addicts who are : 


mittedly criminal or defective individuals, has served 


only to advertise and renew and enlarge the busin 
of the “underworld” exploiter and the quack. 

Cut out the protit for the underworld and crimi 
traffic, and you make no new addicts. Where th: 
is no profit there is no market for the wares of 
smuggler and peddler and no incentive for them 
extend their business. 

Encourage honest attention to the needs of the in 
cent afflicted, made so by unavoidable or necessa' 
medication—open up the avenues of reliable infor: 
tion and progress and education for the medical pro- 
fession—and you take out of the clutches of t 
underworld eighty to ninety per cent of its possi 
patronage and practically all of its profit. lor 
real profit does not come from the much advertis 
criminal type of addict but from the neglected ho: 
and self-supporting persons addicted, forced into 
channels of exploitation and extortion. 

The exploitation of human misery by the charlat 
and criminal underworld with their associates m 
be stopped by every available means at our dispo 
Ten to twenty per cent are addicts of a vicious 
degenerate or criminal type. These are a police p) 
lem. There is no profit in their exploitation. T! 
herd together. They are self-eliminating. They 
only of interest as a police or sociological problem. 

The real profit which keeps alive the underwor!d 
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smuggling and peddling comes from the exploitation 
of honest and and illustrious 
driven into their clutches through enforced abandon- 


decent often people 
ment and neglect of their needs. 

We must eliminate the terrorism by administrative 
subordinates and get back to a condition of sanity 
and normalcy with a due regard and appreciation for 
the practical and desired. We eliminate the 
promoters of specific “cures” and “panaceas,”—drive 


must 


ut political and commercial exploiters, and encourage 
the medical workers and students to once more take 
up the study of narcotic drug addiction. 
“Ambulatory 
faction of craving,’ 


treatment,” “hospitalization,” “satis- 


* and the handful of other phrases 
which have been cleverly used as propagandic slogans 
distracting from the real work and the issues, must 
he, in the light of available medical and sociological 
facts, relegated to the history of the past. 

The object of an investigation is to release and 
make available to all a really competent basis for 
the remedy of existing conditions and the prevention 
of their further extension. Until we have something 
which makes all possible information accessible and 
available, and the true facts of this diseased condition 
recognized, there is no hope for sane legislation, com- 
petent administration or medical or 
remedy for its prevention and treatment. 

The of the drug problem today is ihe 
common-sense application of existing information, 


any scientilic 


solution 


Make possible the employment of existing facilities 
and knowledge,—encourage the widespread further 
study and work among those fitted and equipped for 
such endeavor, i. e., the great mass of honest prac- 
ticing physicians, hospitals and scientilic institutions, 
and you have gone a long way towards the settlement 
of this complicated medical condition. 

If there had been one-tenth as much publicity for 
facts as there was for spectacular morbid details and 
jor catchy slogans and for false panaceas,—there 
would be no drug problem to-day. 

Let the police take care of the ten to twenty per- 
cent criminal or degenerate addicts. Let the medical 
profession take care of the honest addicted persons. 
Get the only profession that can solve medical problems 
and care for the sick back into its legitimate and 
proper sphere without danger of oppressive adminis- 
trative interference and over-regulation, and you at 
ence climinate the profit from illegitimate channels 
of exploitation and solve the problem of smuggling 
and peddling. 

Smuggling and peddling follow no line nor laws of 
legislative creation. They follow the inevitable laws 
of demand and supply. 

Whether the Jones-Miller Bill will prove a con- 
structive piece of legislation, or an instrument for the 
further extension of the ills now existing will depend 
entirely upon whether those who are to interpret and 
aiminister it and apply it have full available medical 
nformation to guide them in the exercise of their 
judgment and regulatory power. 
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SPECIAL COURSE OF INSTRUCTION IN 
TUBERCULOSIS FOR PRACTITIONERS 
During the Summer Quarter at Rush Medical 

College the regular course in 

This 

years, is open to physicians and advanced stu- 

dents in 


tuberculosis is 


given to students. course, as in former 


medicine. The course, consisting of 

lectures and clinics, is outlined as follows: 
Beginning with the history of tuberculosis, 

atria of 


continuing the study of the etiology, 


infection, heredity and predisposition, infection 


und contagion, immunology, histology and path- 


ology, we take up the consideration of pulmonary 
the 
prognosis and treatment. 


tuberculosis, symptomatology, diagnosis, 
Particular attention 
is given to the physical examination by inspec- 
palpation, 


roentgenology. 


tion, percussion, ausculation and 
The medical and surgical treat- 
ment of pulmonary tuberculosis will be fully con- 
sidered including 


heliotherapy, hydrotherapy, 


reconstructional or occupational therapy, ete. 
Tuberculosis in children and the various com- 
plications like tuberculous pleurisy, tuberculosis 
and pregnancy, tuberculosis of bones and joints, 
genito-urinary, skin, etc., are studied. Tuberculin 
will receive special consideration, 

This course will be given every Wednesday and 
Saturday morning from 9 to 11 o'clock beginning 
Wednesday, June 21st, continuing to Wednesday, 
August 30th, inclusive. For particulars com- 
municate with Rush Medical College, 1749 W. 
Ilarrison St. 


PHILADELPHIA RETAIL DRUGGISTS 
AWAKE TO THE MENACE 

Wuenreas, The real intent of the Harrison Act 
ix to curb the illicit use of narcotic drugs, to the 
end that large numbers of our citizens may not 
hecome addicts; and 

Wuerras, Under the present administration 
of the act the illicit use of narcotic drugs and 
the number of addicts are constantly increasing ; 
and 

Wuereas, Instead of making a reat effort to 
check the illicit traffic and seek out the sources 
of supply, large numbers of people are uselessly 
engaged in going over reports and checking up 
those who are legitimately engaged in the manu- 
facture, handling, prescribing and dispensing of 
narcotic drugs; and 

Wuereas, The bureaucratic administration of 
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the law is so onerous and restrictive on retail 
pharmacists, whose work is largely humanitarian, 
inasmuch as they aim to alleviate physical suffer- 
ing, that it is practically impossible to conduct 
their business without almost daily infracting 
some one or more of the insane and ridiculous 
regulations promulgated ; therefore be it 
Resolved, That the Philadelphia Association of 
Retail Druggists, consisting of over seven hun- 
dred members, unanimously endorse House Reso- 
lution No. 258, introduced by the Hon. Lester 
Db. Volk, of New York, and pray that favorable 
action be taken on the said resolution ; and be it 
further 
Resolved, That these resolutions be presented 
to the Congress through the Hon. Lester D. Volk. 
Jos. W. Nosie, President, 
Orro Kraus, Secretary. 
Philadelphia, Penna., May 11th, 1922. 





GOVERNMENT DICTATION OF MEDICAL 
PRACTICE HAS REACHED AN 


ALARMING STATE 
The tendency of the Federal Government is 
to extend its powers and activities far beyond 


the original purposes contemplated by the fram- 
ers of the constitution. 

The idea of Federal domination of medical 
practice as well as in other matters is being gen- 
erally agitated by small but active factions in 
The 


alarming strength. 


reached an 
The unhappy omen is, that 
so many Americans are utterly unaware that this 
movement indicates that there is to be an essen- 
tial change in our form of government. 

The danger which every republic should fear is 
overcentralization, with the subsequent substitu- 
tion of domination by one man for the rule of 
the people. 


our country. movement has 


Germany is the historic symbol of 
absolutism. We have just concluded a war, un- 
dertaken, we are told, that democracy might not 
If this is true, to attempt 
to centralize in Washington the management of 
affairs that rightfully belong to the respective 
states is to create a system which cannot but 


perish from the earth. 


destroy democracy among our people by betrayal 
of principles which are the fundamentals for the 
maintenance of government. 

The centralization of power, whether in in- 
dustry, commerce, education or the trades or pro- 
fessions or other factors entering into affairs of 
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our everyday life amounts to this: That if w 
grant to an individual the power to make stan 
dard or be the sole authority to revise, abolish o 
fix conditions under which the people of the fu 
ture have to live, work and be educated we sei 
up an oligarchy which will create and foste) 
bolshevism, 

Another tendency is to foist bureaucratic in 
stitutions upon the people with its added swarm: 
Such 
wherever found, but in the management of go 


of employees. swarms are bad enoug! 
ernment practice of medicine will be fatal 1 
the interests of the people. 

Personal freedom is in danger, and persona 
freedom is an essential condition for progress 
in society. Government ownership of anything 
The balls and chains 


on the hands and feet of a convict in prison ar 


tends to shackle freedom. 


quite bearable in comparison with the shackle- 
which government practice of medicine woul 
forge upon members of society. 

Bureaucratic administration and government 
practice of medicine will mean compulso: 
shifting of duties proper to the individual to 
subsidized governmental agency and this in tli 
end will destroy the initiative, self-reliance an 
independence, without which democracy ge: 
erates into autocracy. 

Socialistic schemes, such as health insurance, 
state medicine, ete., for the control of medicii 
would be the opening for the thousands « 
similar laws that would follow. In a short tin 
after the enactment of initial ones the govern- 
ment would be embarking wholesale in ente: 
prises for which no constitutional bill of right- 
exists, and which forthwith establishes a social- 
istic state. And where would it all end? \\x 
know where it ended in ruined Russia. Are w 
a people so favored that we can sow the wind a: 
fail to reap the whirlwind, that we can play wit 
pitch and elude defilement ; set in motion eilicic 
causes and escape effects; establish a system © 
autocracy embracing every human activity a! 
continue to be a nation of free people—a repu 
lic—an indestructive union of indestructi! 
states ? 

Parliament, it has been said, is omnipotent, ! 
even parliament cannot create adjacent hill 
without intervening valleys. Can the people + 
America set up industrial autocracy in Washing 
ton without resulting industrial slavery? Pe: 
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haps, but only in those idyllic days when the lion 
vnd the lamb lie down together and when with- 
out restraint the festive cow (7%) shall vault over 
the silvery moon, and everywhere by act of con- 
cress, five is the sum of two plus two. 

One hundred years ago the signers of the 
Declaration of Independence, the framers of our 
National Constituion, never dreamed of the pos- 
sibility of the federalization of everything in the 
United States. 


ization of medicine as exemplified in the Shepard- 


Today we are facing the federal- 


Towner Bill, the federalized school as represented 
hy the Smith-Towner Bill and these, if enacted, 
will be followed by and used as justification for 
the federalized church or federalized method of 
worship and of all details of daily life. 

Medical men should be wise to the situation. 
The current of present-day social talk is strong 
for federalized medicine. The movement must 
he headed off or directed rightly. 
wisdom to erect breakwaters which 


It is part of 
social will 
deflect erring currents into socially useful chan- 
nels. 

Before the movement gains further headway 
the medical profession as well as the public 
should be brought to a realization of the harm- 
ful influences resulting from the establishment 
of a bureaucratic form of government. 

The medical profession should unitedly vigor- 
ously oppose any and every scheme brought for- 
ward which is intended to fix with practical irre- 
vocability essential changes in the management 
of our every-day affairs for the good and suf- 
ficient reason that the welfare of generations of 
Americans yet unborn and the future efficiency 
of medical practice hang in the balance. 





HODGE PODGE 
James W. Wapswortu 
THE TRUTH 


GOVERNMENT 


TELLS 


OUR 


SENATOR 


Advocating the installation of a budget system, 
to enable the average citizen to “know something 
about what his Government is doing with his 
money,” the Senator makes this bold statement: 

“The truth of the matter is that the Federal 


Government has become so complicated under our 


hodge-podge way of carrying it on, its ramifica- 
tions have reached such an extent, and its under- 
takings have become so huge that I venture to 
av, with all respect to my colleagues in the Sen- 
ate and to other public officers, that there is not 
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au man alive today, from the President down, whe 
understands and comprehends the Government 
of the United States. It is beyond the ken of 
individuals, or of any individual, as at present 
organized.” - 

botch of 
everything it now wants to card index the preg- 


The Government has made such a 
nant women of the country, take over the care 
of motherhood and do everything that is none of 
its concern. No one in the long run would regret 
such a system of paternalism worse than the 


mothers themselves. 


THE ORGANIZATION OF THE MEDICAL 
PROFESSION INTO A FIXED ARIs- 
TOCRATIC TRADES UNION 
The external economic pressure from indus- 
trial medicine, state medicine, and hospital ex- 
ploitation upon the medical profession has not 
been the only factor in bringing about its embar- 
rassing isolation and helpfulness. 
the 


association which had slowly grown up after its 


Some twenty- 


seven Vears ago, loose democratic national 
first formation in 1850, lost its code of ethics and 
submitted to a dual organization designed to 
separate its scientific from its corporate activities. 
Two franchises and two houses were established, 
and like Napoleon’s two chambers of notabilities, 
in one it is permitted to talk but not vote, in the 
other to vote but not talk. 


permanent unapproachable body. The open meet- 


The delegates are a 


ings cannot initiate or act on matters of profes- 
sional policy. Seven years would be the shortest 
time in which reorganization could be consum- 
mated were the whole body of medical men de- 
termined upon it. 

With the star chamber organization has come 
a medical press, dictated by the same political 
We the 


United States one great national weekly, under 


patientless medical officers. have in 
the national association, one state weekly medical 
journal under a state organization, and two in- 
dependent weekly medical journals both in the 
City of New York. 
monthly medical journals are, with one notable 


The score or more of state 


exception, dominated by the national organiza- 
tions and edited impersonally. A few special 
monthly journals and one or two state journals 
and one or two state monthlies remain free from 
The fact remains that 


ihe medical press of this country is impersonal 


domination from above. 
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There is scant opportunity for the 


and timid. 
effective expression of the opinions of the serious 
physicians either on the floor of the local medical 
society or in the medical press.—American Medi- 
cine, 12-21. . 





THEY KNOW BUREAUCRACY FROM BIT- 
TER EXPERIENCE. MEDICAL MEN 
SHOULD PROFIT BY THE EXPERI- 
ENCE OF ALASKA 
Bureaucracy IN ALASKA CALLED Country’s CURSE 
THERE SAYS 


ONLY CAPITAL CAN SAVE IT, RESIDENT 


Thomas B. Drayton of Seward. Alaska. under 
date of May Ist, in a letter to the Chicago Tribune 
says: 

Among the intelligent people of Alaska there is 
no division of opinion, no shadow of doubt, that a 
continuance of the present bureaucratic system of 
government will eventually result in the virtual de- 
population of the territory. 

Already many sections of Alaska formerly occu- 
pied to a greater or less extent by white pioneers 
have witnessed the exodus of the last white settler, 
and are again parts of the primeval wilderness. The 
permanent inhabitant, the man attached to the soil, 
is already virtually a memory of other days. 

Those of us who remain are experiencing the 
brutal disillusionment that came to wiser men more 
readily. In point of fact, the sole reason we remain 
in Alaksa is because we are too poor to get away. 

Gloomy Picture Painted 

Some of us expect to die in Alaska, but those who 
do, feel themselves too old to start life again under 
a new and strange environment. Few men in Alaska 
under 50 could be found who would not eagerly 
seize an opportunity to get out if given transporta- 
tion and assured of a fairly certain means of liveli- 
hood in the States. A limited number of tradesmen 
are in moderately comfortable circumstances, but 
these have gradually absorbed the resources of the 
communities in which they operate. 

The rank and file of the people remaining in 
Alaska are not more than two jumps ahead of the 
wolf. 

To shift from generalities to concrete facts, it may 
be said that outside of the mercantile and profes- 
sional classes not one Alaskan in twenty can afford 
the luxury of sheets and pillow cases on his bed: 
not one out of fifty owns two decent suits. of 
clothes; not one out of a hundred has the use of a 
bathtub; and not one out of a thousand but dreams 
of the hour when he can escape from Alaska to a 
new home where hope and opportunity are not 
closed to him and to his children. 

Starving Amidst Plenty 


And this condition exists in a country literally 
bursting with natural wealth, where a few years 
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ago everybody was prosperous, everybody happy, 
and everybody considered himself a permanently 
established factor in the founding of a great and 
flourishing state. 

When the potential wealth of Alaska first began 
to be realized abroad faddists and doctrinaires took 
instant notice. The federal bureaus in Washington 
were equally alert and prompt in attaching 
stamp to bewildered Alaska. The cevelopment oi 
the territory had already received an immense stim- 
ulus. The urge of achievement was in every man’s 


their 


heart. The future greatness of the country seemed 
assured. 

In quick succession one bureaucratic agency after 
another swooped down upon the defenseless land 
New fangled administrative fads and experiments 
followed fast and furiously upon the heels of each 
other. Gradually enterprise was strangled and the 
Men of better 
judgment at once abandoned the territory, 


wheels of business came to a stop. 


Country a Total Loss 

The more optimistic hung on. Things went from 
bad to worse until they have finally culminated in 
the social and industrial collapse of the country 
Today no other region of the earth of such natural 
wealth and advantages is at so low an ebb. To- 
morrow the country will be virtually deserted. Bu- 
reaucracy and faddism is the answer. 

The triumph of bureaucracy was great, but the 
catastrophe to Alaska was greater. Wiser men read 
the purpose in its earlier stages and fled the country 
while there was yet time. to save something from 
the impending wreck. Those of us who remained 
gambled with chance and lost. 

The net result, and the ultimate result, has been 
that the hardy stock which blasted open and ex- 
posed the wonders of this great storehouse of natu 
ral wealth is now divided into two separate classes 

The larger and more important class consists o 
the exiles now domiciled in Canada or the States. 
These men are bitter, resentful, and skeptical oi 
any measure proposed by the American government 
for the redemption of Alaska. 

Fruit of Bitter Experience 

They know bureaucracy from bitter experience. 
and know well that no relief will ever be afforded 
suffering Alaska at the expense of bureaucratic au 
thority and bureaucratic jobs if bureaucratic intlu 
ence in Washington can prevent it. Men of this 
type will never again take up a residence in Alaska 
Their return is hopeless, independently of what rea 
or ostensible amelicration the congress may at 
tempt. ; 

The other class consists of those of us who hav: 
for one reason or another, mostly poverty, bec! 
unable to escape. Tragic as it may be, and humil- 
iating as it may be to confess it, these of us wh: 
remain have outlived our usefulness as a viril 
dominant force in society. 

Our nerve is gone; our morale vitiated to th 
point of ineptitude. We are simply hanging oi 


en Cyt 


bay cdaier 
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hoping by some miracle to realize a trifle from what 
little we have left and then to escape. We are 
whipped, cowed, and of broken spirit; down and out 
for good. What the physical forces of nature could 
not do the American government has done through 
the administrative agencies it has let loose upon us. 
—Chicago Tribune, May 15, 1922. 





AGITATION FOR FREE CHOICE OF PHYSI- 
CIANS IN NEW YORK STATE AND WHAT 
IT LEADS TO. ANOTHER VIEW- 
POINT 
Under the above caption, the Medical Week of 
March 25th, reprints a statement by Oliver G. Brown 
which endeavors to point out numerous reasons why 
a free choice of physicians under the Workman’s 
Compensation Act would work dire havoc to the entire 
community. In fact, if we are to believe all the argu- 
ments advanced, the result of permitting an injured 
workman to select the doctor who shall treat him is 
likely to be so disastrous, so terrible, that one must 
shudder at the prospect for, in the words of the article, 
it “will have very dangerous results.” The first con- 
tention is this that the doctor does not figure in the 
problem of restoring injured workmen to health; that 
the law does not provide for him at all. This is a 
deliberate distortion of the facts. For the law dis- 
tinctly provides that the doctor shall fix his charges in 
accordance with certain definite standards of the local- 
ity in which the physician is practicing and of the 


financial status of the injured employee. Moreover, it 
provides that the physician’s charges shall be borne by 


the employee. Therefore it is absolutely certain that 
the doctor does figure in the matter. 

The second point made in the article is this: “By no 
stretch of the imagination can it be said that the Legis- 
lature had in mind granting any special favors to the 
medical profession.” Of course not. Who ever said 
they did? The medical profession is not looking for 
any “special favors” under the Act. All we ask for is 
fair play to all. If it is a “special favor” to the medi- 
cal profession to be permitted to treat workmen who 
are injured at their work, then let the undertakers do 
it; or let the insurance companies do it; or perhaps 
the legislators wanted to do it themselves. Why 
should the medical profession get any special favors in 
the matter? 

In firing his third gun, Mr. Brown inadvertently con- 
tradicts his former arguments when he says: “The 
enactment of the medical section did give the doctors 
a privilege they had not previously enjoyed, in that it 
assured them their pay.” For this we should humbly 
give thanks to the legislators and the august Mr. 
Brown. Continuing he says: “It made secure that 
which was insecure.” Any one unfamiliar with the 
facts might imagine that workmen were habitual dead 
beats—not in the habit of paying their medical bills. 
Nothing could be further from the truth and every 
physician knows that as a class there is no more honest 
or grateful individuals than the type of wage earners 
coming under the Compensation Act. 
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His next contention is “That the law at the present 
time provides and has at all times provided for abso- 
lute free choice of physicians, so far as the injured 
workman is concerned. Furthermore, to get the busi- 
ness (his italics; not mine) there is the fullest and 
freest competition permitted by the law.” Both oi 
these statements are such gross distortions of the truth 
(there is one very short, ugly word which is far more 
correct) that nothing need be said to refute them. 
Everybody knows that this is not so, even Mr. Brown 
himself. 

Continuing, the article states, “This competition (to 
get the business) is based on ability and merit and not 
on intrigue.” The author of that paper undoubtedly 
has a wonderful sense of humor. It is an old trick on 
the stage, when a vaudeville artist wants to draw forth 
a laugh, to take a simple statement of fact and reverse 
it. It’s a pretty cheap trick, too, but it works. We 
know only too well that the fellows holding down the 
compensation jobs are in most instances doing so, first, 
because they had the influence and, second, because 
they do the work cheaper than the prevailing rates 

However, without paying any further attention to 
all this rot, we may properly ask the fcllowing: If it he 
true that the compensation work is now in the hands 
of the most competent and skilled, and that they are 
getting the “business” purely on merit, what harm 
would there be in granting a free choice of physicians ? 
These men of “merit” would still get the work. 

Because of this situation, the statement continues, 
“The law guarantees competent and adequate service 
to the injured man. Nothing could be fairer.” Really, 
it is too bad that Mark Twain isn’t alive to take in- 
struction under Oliver G. Brown. Despite the fact that 
under the Compensation Law an injured employee must 
pay for services out of his own funds if he goes to any 
physician other than the one selected for him by his 
employer's insurance company, there isn’t a day but 
that hundreds are being treated by doctors of their own 
choice. Why? Is it because the compensation insur- 
ance physicians are so competent? As a typical illustra- 
tion only a few days ago I extracted an embedded 
foreign body from a man’s eye which had been 
“removed” by the company doctor two days before. I 
dare say there are very few physicians who have not 
treated injured workers after they had been “cured” 
by the “compensation doctors.” 

The paper continues with many more statements, 
each of which seems to be so much further from the 
actual state of facts that the one preceding that it is 
truly disgusting and does not merit a reply. Thus it 
states, “Here and there in the medical profession is to 
be found a doctor displeased with present conditions.” 
What is there to be said to a man who will deliber- 
ately make such a statement? What can be said? 

The fault of the entire situation lies largely with the 
medical profession itself. We are not united. We act 
as individuals and not as a body. The legislators do 
not give a fig for us as a class. We do not count. 
The few who are in the pen (those who have secured 
the compensation work, usually by under-bidding) are 
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anxious to keep the others out, not knowing that the 
insurance carriers are always ready to put one bunch 
against the other, to save their dirty shekels. The law 
in this State provides that no corporation shall practice 
medicine for profit. Yet it is difficult to understand 
what else one could call it when insurance companies 
are permitted to employ doctors to diagnose and treat 
patients in order to save or make money for the car- 
riers. The Compensation Law is of the insurance 
companies, by the insurance companies, and for the 
insurance companies, first, last and all the time. 
Louis H. Scuwartz, M.D., 
1186 Lexington Avenue, 
April 1; 1922. 





THE FREE CHOICE OF THE PHYSICIAN 
Editor Public Forum: 

In opposing the free choice of the physician in work- 
men’s compensation Oliver G. says: 
“Surely no employer is interested in cheap medical 
attention.” As the employer must pay the doctor’s 
bill he is surely interested in cheap medical service and, 
as the employer is not competent to judge who is an 
incompetent physician, he will always employ the in- 
competent physician for he is the cheapest. 


cases, Brown 


Brown says: “The doctor is pot a party to it any 
more than the undertaker, etc.” Exactly so, as the 
undertaker has no interest in the dead one so the con- 
tract doctor has no interest in the patient and, there- 
fore, it is against the interest of the workmen. 

Brown says: “It greatly increases the expense of 
the employer,” thereby admitting that the employer is 
interested in the cheapness of the medical service. 

Brown says: “This development [the contract doc- 
tor] started with skilled surgeons, etc.,” and then he 
says, the past seven years, etc., many innocents have 
suffered through unskilled service. 

Brown says: “These unskilled doctors who treated 
compensation cases have developed a specialty.” <A 
specialty of what? Is the injury of a compensation 
case different from any other injury that human flesh 
is heir to? Yes, it developed a special class of contract 
doctors, not for scientific purposes but for commercial 
purposes to the detriment of the poor workmen. 

3rown says: “The law was passed for the welfare of 
the workingmen,” and when the laborer says it is for 
my benefit to have the choice of the physician, Mr. 
Brown says it will be against the interest of the em- 
ployer. 

Brown says: “The medical profession complains 
that the law does not insure them the right of free 
competition. That is the most of all their complaint.” 
In other words, he accuses the medical profession of 
being mercenary. Then he says: It is surprising that 
the medical societies with their splendid traditions and 
fine ethical standards should foster such a program. 
Why not use common sense, Mr. Brown? It is be- 
cause of the fine ethical standards that the medical 
societies are against the commercializing of the pro- 
fession by the contract doctors to the detriment of the 
workmen! It is this fallacy of claiming specialism in 
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the surgery of compensation cases that the scientific 
profession objects to! It is to the false teaching that 
everyone is trying to help the workman, that everyone 
is the friend of the laborer except the family physician. 
The man who is entrusted with the health and life 
of the family cannot be trusted with testing the same 
man when he happens to be a case of compensation. 
The very thought of it is ridiculous! Mr. Brown’s 
article consists of abuse and accusations against the 
medical profession without any justification. The very 
statement that the contract doctor is a specialist is at 
par with all special cults like chiropractics, naturo- 
paths, the patent medicine faker, etc., who claim to be 
specialists in the healing art. 

Brown says: “The doctors received a privilege in 
that it assured them their pay.” This seems to be a 
paradox. The doctors received a privilege and they 
are fighting against it. The law was passed for the 
benefit of the workman, and the workman wants to 
have the choice of his physician. But Mr. Brown says 
neither the doctor nor the patient knows what is good 
for them. Consistency, thou’rt a jewel. 

L. W. Zwisoun, M.D., 
249 West 122nd Stret. 
—N. Y. Medical Week, 4/15/22. 





OUR COUNTY SOCIETIES 
We have spoken of the carelessness, indifference or 
neglect of officials in the above editorial. 
ditions are nowhere else so disastrous as in the County 


These con- 


Societies and their correction there will greatly aid in 
maintaining our profession’s standing and efficiency, 
The Editor 
He has been giving much thought to, 
and some close study of existing conditions and threat 
ening dangers; service on the Welfare Committee and 
a recent item in the Newark Evening News have led 
him to write this editorial; the item is as follows: 
Health Officer Craster of Newark has 


thereby correcting other evils referred to. 
is no alarmist. 


been ap 


pointed one of the committee to reorganize the Ameri- 


can Public Health Association. At its annual meet- 
ing in Washington March 16 the governing council 
of the decided upon this step after a 
majority of its members agreed with Dr. L. I. Harris 
of New York that the association was led and directed 
by corporate agencies in ever-increasing number. Dr. 
Harris also charged that such leadership and direction 
were a present detriment and endanger the future of 
the association. 


association 


There are some indications that the same condition 
is threatening the American Medical Association and 
we urge our members individually, and in their as- 
sociated activities in the county societies, to do a 
great deal of 

Intelligent Thinking and Planning, 
and it would be well if much of the thinking and 
planning were done before we gather at our annual 
meeting next month. Probably that would lead to far 
better Action by the House of Delegates, where often 
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hasty action is taken becanse adequate time for care- 
ful thought could not be given. 

We cannot here discuss existing conditions but we 
call attention to the following suggestions which need 
serious consideration: Every officer of a country 
society should know the duties of his office and should 
promptly discharge them. 

Every county society should have a Welfare Com- 
mittee of able men who have the welfare of the pro- 
fession at heart and who will co-operate heartily with 
the State Society’s Committee. Every society should 
have a full delegation at the annual meeting of the 
State Society. Every member should attend the meet- 
ings of his county society when it is possible for him 
to do so and should endeavor to make them profitable 
for his own and his profession’s ability to serve his 
patients and the public. 

The true physician, the ideal physician recognizes 
the splendid opportunities and great responsibilities of 
the organized profession. He becomes a member of 
it not for what he can get out of it but for what he 
can put into it. As we have before observed—Service 
Sacrifice make him a worthy member of the 
noblest of professions.—Journal of Med. Soc. of N. J., 
May, 1922. 


and 





MEDICAL POLICIES AND PROBLEMS CON- 
TROLLED BY LAY ORGANIZATIONS 
NARCOTIC DRUG ADDICTION 


Lester D. Vorx., M. D., LL. B. 
Member of Congress from Tenth District 
NEW YORK CITY 

The opening up of the narcotic question promises to 
be a medico-political issue of tremendous importance. 
In the past, the reason that the organized and ma- 
nipulating few have prevailed over the honest many is 
by drawing their fire on false issues, small phrases and 
scattered quibbles. In the resulting confusion the real 
issues have been lost sight of and overlooked, leaving 
a free field for those with a special interest to ac- 
complish their designs and to complete their plans. So 
long as the issues are kept within the medical pro- 
fession, they can be fought out along proper lines. 
But the danger now is the attempt to transfer the 
issues outside the medical profession, place them on 
a non-medical basis, thus putting the doctors on the 
cefensive against the public and their pseudo-medical, 
sociologic “uplift,” “reform” and lay exploiters. 

Within the medical profession there is now taking 
place an upheaval tending toward the overthrow of 
those at present in control, and placing the power in 
the hands of those who will faithfully and honestly 
reflect the views of the rank and file. And those in 
control, fearful of the time when their strangle hold 
upon the profession shall be broken, are turning to the 
meJico-sociologic and other organizations, and mould- 
ing them to their own uses and in accordance with 
carefully laid plans. So that unless quickly accom- 
plished, the victory of the rank and file over the special 
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interests represented by these small groups or rings 


will be an empty one. 

For if the administration of medical policies and 
problems is controlled by lay organizations, lay ad- 
ministrators and in accordance with manufactured 
public opinion, representation in and control of medical 
organizations by medical men will be merely an empty 


fact while leaving nothing to administer. 
» * *~ * * 

The false issues brought forward as the policies 
(whether political or 
leading representative 
blocked medical progress and are tending toward a 


corporate), of our so-called 


medical organizations have 
condition of virtual medical slavery. Of 
tempted control of the profession in the 


handling of narcotic addiction is but one phase; we 


these, at- 
medical 


need but mention in passing that the prohibition ques- 
tion, the use of alcohol, light wines and beer, was 
handled in exactly the same way; group practice and 
State control of medicine are but different phases of 
the same plan. 

Let the control of the profession once pass to the 
extra-medical forces, and the fight is lost, for the 
doctors will then find themselves in the grasp of the 
little groups or rings, working, either openly or un- 
The doctors will be 
stripped of power and have no say over their own 
destiny. 

This is the main question today: Are the doctors 
going to permit themselves to be swept off their feet 
by the pseudo-medical 
gandists ? 

One of the 


seen, with the lay organizations. 


and pseudo-scientific propa- 


rottenest medical scandals in medical 
history was the promotion scheme and exploitation of 
the narcotic drug situation begun by an insurance 
agent, the strength of whose propaganda and advertis- 
ing came from the support given him by men high up 
in the councils of medicine and in positions of control 
and power in medical organizations. 

The investigations of the Whitney committee (New 
York), placed things in their proper light and the re- 
sulting exposure halted activities along these lines. 
Since that time there has grown up a new coterie who 
have set themselves up as the all-knowing oracles in 
matters of narcotic addiction. 

Intrigue, propaganda, publicity and administrative 
terrorism have taken the place of free medical discus- 
sion, scientific research and the known findings of 
medical and lay experience. 

The profession must be distracted by no misleading 
The narcotic question is of great interest, not 
only to the doctor but to the public end the nation 
as well. 

The welfare of between one and two million persons 
is at stake; over sixty-one million dollars is spent 
annually by addicts for drugs. The loss in wages of 
unemployed addicts amounts to one hundred fifty 
million dollars yearly. This does not include losses 
thru theft and burglary, nor the cost of suppression 
and punishment of crime, nor the care and treatment 


issues. 
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of those who eventually become a charge on the com- 
munity. 

This is an economic problem of tremendous im- 
portance which becomes more important as the medical 
profession loses its grip upon its control. 

I have introduced a resolution in Congress asking 
for a full and free investigation on the subject of 
narcotic addiction, the method of handling and treat- 
ment by physicians, institutions and sanitariums, the 
effectiveness of the present laws, rules and regulations 
to control smuggling, trafficking and abuse of narcotic 
drugs, and for the purpose of drafting legislation for 
the control of this evil. 

Because of the facts which I have mentioned about 
the condition of affairs within the profession, the 
great need for knowledge upon all phases of this com- 
plex subject, every doctor, every medical society and 
every unbiased agency and organization, looking 
toward a solution of this great problem should endorse 
this resolution —American Medicine, April, 1922. 





TRANSFUSION IN INFANTS WITH MALNU- 
TRITION. THE USE OF THE SUPERIOR 
LONGITUDINAL SINUS 
(Author’s Abstract) ° 
S. B. Burk and L. Fischer (ed. Rec., vol. 100, No. 
100, pp. 751-759, 1921), have made a thorough study 
of the above subject. They state that after careful 
search they were not able to find the use of trans- 
fusion in malnutrition recorded in any recent text- 

books on diseases of children, 

The indications for transfusion in malnutrition are 
noted as follows: 

1. Progressive loss of weight and improper meta- 
bolization of food resulting in atrophy with a senile 
expression. 

2. Cold extremities; heart sounds feeble; pulse 
thready and symptoms pointing towards a general 
exhaustion, 

3. Catarrhal or fermentative colitis with dehydra- 
tion of the blood, feeble pulse, and signs of imminent 
collapse. 

4, Acute infectious diseases such as typhoid, pro- 
longed scarlet fever, diphtheria, influenza or in post- 
pneumonic conditions wherein a secondary anemia 
follows. 

5. General weakness in premature infants follow- 
ing a pre-natal disease as conenital syphilis, or a 
weakness due to improper food given by a tuberculous 
mother before the latter comes to the clinician. 

6. Weakness due to tropical diseases. 

7%. The presence of avitaminosis in addition to the 
use of antiscorbutics. 

Furthermore, maternal feeding affords the best 
known food. Despite maternal milk many infants are 
underfed. This deficiency can be supplied by giving 
complementary feedings of cream and carbohydrate— 
chiefly maltose. If the infant continues to lose weight 
and the extremities are cold, then we must direct our 
attention to the circulatory system. In marasmic in- 
fants we have tried hypodermoclysis. The injection 
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of four ounces of warm normal saline solution every 
24 hours is oftentimes helpful. Warm saline colonic 
instillations given at a temperature of 105 to 108 
degrees F. will in many instances add fluid to the cir- 
culation. Hypodermic medication such as adrenalin or 
strychnin fails to stimulate the heart action in many 
instances. In this class of cases the recourse to 
transfusions may be the only means of saving life. 
Although there have been excellent results in some 
cases, we have had failures in other cases. 

After a detailed review of the method and avenues 
of approach to the circulation in children, the fol- 
lowing observations are made: 

There are four places selected for transfusion; (a) 
The median caphalic; (b) the median basilic; (c) the 
external jugular, and (d) the superior longitudinal 
sinus, 

Attempts to enter the veins at the elbow or at the 
neck are not infrequently attended with great diffi- 
culty. Much valuable time may be lost in futile at- 
tempts. Exposure by cutting down on the veins sub- 
jects a weakened patient to the additional dangers of 
shock and infection. 

In using the superior longitudinal sinus, all ob- 
jectional factors are eliminated. Up to the age of two 
years to two and one-half, the anterior fontanelle lends 
itself admirably for this operation. The authors be- 
lieve that the more simple the technic, the more readily 
it is carried out. They make use of the ordinary in- 
struments and containers to be found in a doctor’s 
office. 

The following apparatus is used: One 30 c.c. glass 
syringe (Record or Luer); several 18 gage 4 cm. 
needles; 1 ordinary glass jar or drinking glass; 1 glass 
stirring rod; 1 bandage or rubber tourniquet; 1 tube of 
sterile 25 per cent sol. sodium citrate; tr. iodin; 95 
per cent alcohol; sterilize gauze. 

Their opinion relative to the donors is stated in the 
following remarks noted: “It is well known that the 
use of indiscriminately selected donors may nulify 
the value of the transfusion or even be disastrous to 
the recipient. It is therefore necessary to select a 
vigorous, healthy individual with an aproximately 
normal red blood cell count and hemoblobin content, 
whose history is negative for lues and whose Was- 
sermann blood test is negative. No one with an eleva- 
tion of temperature or convalescing from an infectious 
disease should be used. Moss recommends cardiacs as 
donors who have a normal blood count and in whom 
venesection may be indicated. When the foregcing 
qualifications have been fulfilled the dangers of in- 
compatability due to hemolysis and agglutination must 
be eliminated.” 

The hemolysis and agglutination tests are made 
according to the Vincent modification of the Moss 
technique: 

Two prepared sera, a clean glass slide, and a num- 
ber of clean toothpicks are needed to make the test 
One or two drops of Serum II is placed on the left 
half of the slide, and an equal amount of Serum III 
on the right half of the slide. The ear or finger of 
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the person tested is punctured and a small drop of 
blood is transferred on the point of a knife blade or 
with a toothpick to each of the sera in turn. The 
blood is stirred into the serum. The blood should be 
transferred before the coagulation has commenced and 
care should be taken to avoid mixing the two sera. 
Agglutination of the corpuscles is accelerated if the 
serum is agitated by the slide being tipped from side 
to side. If the reaction is negative, the corpuscles 
make a uniform suspension in the serum. If the re- 
action is positive, the masses of agglutinated 
corpuscles usually appear in less than a minute and 
are discernible to the naked eye. Rouleaux formation 
can be eliminated if the mixture is stirred; agglutina- 
tion is not broken up in this manner. The reading 
should be confirmed by microscopic examination. 

In order to eliminate contamination in handling the 
blood and sera a different toothpick or wooden match 
stick is used in each step of the technique. 

After obtaining the proper donor, the front of the 
elbow region is painted with a 3% per cent tincture of 
iodin and a tourniquet applied just below the deltoid 
region lightly enough to cause the veins to stand out 
prominently but not so as to obliterate the arterial 
pulse. The median cephalic or medium basilic vein 
(whichever is more readily accessible) is then punc- 
tured, and a predetermined amount of sodium citrate 
solutiou is added to make a 0.3 per cent solution, the 
assistant constantly stirring the mixture slowly. 

The recipient is prepared in the following manner: 
The infant is wrapped in a sheet, with the head ex- 
posed, and placed flat on the back while the assistant 
steadies the head with face upward, near the edge of 
the table. The anterior fontanelle is painted with a 
3% per cent tincture of iodin and the posterior angle 
of the fontanelle located with the index finger of the 
free hand. 

The precautions observed at the time of injection 
of the blood are as follows: The citrated blood is 
drawn into the syringe with the needle attached. The 
needle is then slowly introduced into the posterior 
angle for a distance of one to two cm. parallel to the 
direction of the inner table of the skull. On entering 
the sinus, one gets the definite sensation of being 
within the lumen of a vessel. 

This is similar to the experience in piercing the dura 
in doing a lumbar puncture. The operator steadies the 
needle with one hand and slowly injects the fluid. 
There should be no resistance in injecting the fluid if 
the needle is in the sinus. If resistance is met with, 
the needle is withdrawn and the procedure is repeated. 
When in doubt it is always well to withdraw some 
blood before the injection is begun. The injection of 
an ounce of fluid should take from 1% to 2% min- 
utes. Pressure with a sterile piece of gauze pver the 
site of puncture for a few minutes is all that is 
necessary for the after-care of the scalp. 

Their end results as tabulated are: 

1. Fourteen transfusions were performed on 10 in- 
fants. 

2. The ages ranged from 9 days to 6 months. 
Seven were under 2 months of age. 
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3. The amount of blood injected averaged about 1 
ounce. 

4. The time of injection averaged about 90 seconds. 

5. Four injections were followed by severe reac- 
tions; 7 by moderately severe reactions, and 3 by slight 
reactions. The severe reactions consisted of a short 
period of dyspnea which lasted about 25 to 40 seconds. 
A child who oftentimes cries lustily when the pro- 
cedure is begun becomes suddenly quiet. Cyanosis of 
the face and pallor about the mouth appears about this 
time together with lateral and vertical 
The radial pulse remains unchanged. 
thereafter again becomes noisy and _ restless. 
period of quietude lasts a few minutes. 

6. A 0.3 per cent citrated solution was used in our 
transfusions without any harmful effects. This 
amount of sodium citrate facilitated the passage of the 
mixture through the small caliber of the needle with 
greater ease than with the 0.2 or 0.25 per cent solu- 
tions. 


nystagmus. 
The child soon 
The 


In 4 patients there was a marked improvement 
following transfusion; in 6 patients there was a slight 
improvement, and in 2 patients there was no improve- 
ment. 

8. Feeding should be delayed for at least one hour 
after transfusion. Children fed this 
elapsed vomited. 

In conclusion they state: 

1. Transfusion of citrated blood is a simple opera- 
tion and a recognized valuable therapeutic agent. Its 
use should become an everyday procedure in hospital 
and private practice. 

2. Transfusion of blood is oftentimes a life-saving 
procedure in the treatment of diseases of the hema- 
topietic system. 


before time 


The so-called hemorrhagic diseases 
of children are greatly benefited by this operation. 

3. Transfusion of blood is valuable in the treat- 
ment of malnutrition. It is valuable in treating the 
cachexias following the acute infectious diseases. 

4. Transfusion of blood improves the general con- 
dition of patients with gastro-intestinal disturbances 
who do not improve with formula feedings or with the 
use of mothers’ milk. This is particularly noticeable 
when marked dehydration is present following failures 
after the use of hypodermocdysis, rectal instillations 
and venous infusions. 


5. Transfusion improves the prognosis in prema- 
ture infants. 


6. Transfusion of blood is best performed in infants 
by using the superior longitudinal sinus because of its 
large caliber and its superficial location. 

The text is illustrated with seven figures including 
three photographs, a tabulated summary and 78 ref- 
erences to literature. 5 





SHALL NURSES BE PROSECUTED FOR 


PRACTISING MEDICINE? 
Considerable interest has been aroused concerning 
the problem presented by nurses who have been treat- 
ing injuries without having secured attendance by 
physicians. This matter has been frequently referred 
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to by physicians who have felt that nurses have 
assumed responsibilities not warranted under our laws, 
and in some instances doctors have felt that the activi- 
ties of nurses have in a very definite way invaded the 
field of medical practice, although the nurses have 
heen sufficiently warned. Since the alleged practice of 
medicine by nurses has seemed to be on the increase, 
there has been no reason why the authorities should 
decline to act. The Board of Registration in Medi- 
cine has tried to bring about compliance with the law 
without resorting to drastic measures, but reports of 
questionable methods have become so common and 
demands for action have been so insistent that it be- 
come necessary to report the facts in two recent cases 
to the prosecuting authorities. 

Previous to the cases referred to, complaints were 
dealt with diplomatically, for it seemed probable that 
in most instances there had been no defiance of law 
and no harm had been done beyond displacing the 
doctor, and hecause the patient suffered no injury, 
nurses and patients have felt that no serious question 
was involved. But laws are enacted to be obeyed and 
until repealed should he upheld by all loyal citizens. 
Very few would agree that a bank official, who made 
an investment contrary to law, even though no financial 
loss resulted, should not be reprimanded by the bank 
examiner, and if the irregularity was continued most 
people would uphold the authorities who felt obliged 
to take action which would prevent repetition. Pre- 
ventive measures should be employed before definite 
injury is done. 

The whole question is complicated and delicate, but 
it can be solved by the nurses themselves, even though 
managers of industrial plants and some physicians try 
to induce nurses to practice medicine, either as a con- 
venience or to save expense. 

The general purpose of the laws governing medical 
practice is to protect the patient from incompetent 
service, and nurses should observe the requirements 
because it is a law and also because sooner or later 
some nurse may attempt to render a service which is 
beyond her ability—Boston M. & S. J., April 6, ’22. 





SOCIALIZED MEDICINE IN ENGLAND 


The public press of England is furnishing some 
illuminating information about the workings of their 
so-called health insurance laws and particularly as to 
the sorry plight of both the public and profession in 
a country where State medicine of the government 
variety is so generally in force. We read that the 
Medical Practitioner’s Union, after passing a resolu- 
tion fixing an irreducible minimum fee at 13s 6d, were 
forced by arbitration to accept lls as a “minimum 
wage.” It seems that the government is about to try 
to force a still further reduction on the ground that 
other union wages are being reduced. The public, of 
course, is objecting to the amount of the capitation 
tax, and everyone is just about as unhappy as they 
might be expected to be under the state administra- 
tion of a great personal service profession. Not so 
long ago, the profession of England gave to the world 
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constantly of its progress in the medical sciences. 
Fakers of various sorts and walking delegates seem 
to have most of the limelight now. Perhaps the most 
significant phase of the discussion is the general and 
drastic criticism of the powerful and expensive ma- 
chine that has been built up for the administration of 
their intricate political law for the care of the sick. 
We are told that there is another side to the picture, 
but we are also told that this other side is sponsored 
only by those who are interested parts of the machine 
—California S. J. of M., April, 1922. 





LARGE DOSES OF ALCOHOL IN THE TREAT- 
MENT OF ACUTE NEPHRITIS 


The art of therapeutics is filled with paradoxes and 
inconsistencies and to paraphrase another proverb 
“what is one man’s poison may exceptionally be an- 
other’s cure.” Ever since chronic interstitial nephritis 
became known in England as “spirit drinker’s kidney” 
it has been taken for granted that alcohol is emi- 
nently a nephrotoxic substance. About a score of 
years ago a German whose name escapes us allowed 
subjects with chronic parenchymatous nephritis a 
ration of alcohol and announced that the percentage 
of albumin was not increased by one ounce daily of 
this substance, corresponding to two ounces of spirits. 
However, as he observed at the time, the drug served 
no useful indication in Bright’s disease, so that the 
only interest to the practitioner was academic. Ac- 
cording to the late Egbert Lefevre a spree by a subject 
with this affection is apt to precipitate a crisis of 
uremia which may prove fatal. So far as we know 
there has been nothing in medical literature with the 
exceptions to be noted later which would justify the 
drinking of alcohol by a nephritic subject. But very 
recently Dr. Barnardino Masci, a practitioner of Rome. 
has placed on record the singular fact that a victim of 
acute hemorrhagic nephritis who became intoxicated, 
so far from suffering an aggravation of the malady 
actually recovered. This patient was not a man but 
a thirteen year old girl, who had developed a nephritis 
from exposure, which is described in detail. Being 
dissatisfied with the meager amount of food allowed 
her she surreptitiously drank from a bottle of brandy 
enough to intoxicate her. About thirty hours later 
she was seen to improve, began to void urine freely, 
the edema cleared up, and a report by a pathologist 
some hours later told that neither albumin nor formed 
elements were present. The report appears in the 
Revista Ospedaleria for December 15, 1921, xi, 23. 

Ordinarily such an experience at the hands of a 
practitioner would not be taken too seriously. It may 
be that this girl would have recovered spontaneously. 
Alcohol of course possesses notable diuretic action in 
health but is hardly equal to overcoming a condition of 
persistent oliguria. It was only the occurrence of 
another case in the practice of the author that at- 
tracted his serious attention to the remedial use of 
alcohol in early nephritis. In another case the patient 
had suffered from this affection for four months, and 
was on a meagre salt-poor diet with wine practically 
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cut off. The hopeless outlook of the case suggested 
allowing an indulgence of wine and the patient took 
advantage of this up to the point of intoxication. This 
was not repeated, but the subject began to improve 
and within a week oliguria had been replaced by 
normal passage of The pathological report 
showed that the urine had become normal. 

In the course of a perusal of the Muenchener 
medizinische Wochenschrift for August 15, 1919, 
Masci was startled to find an article by Bischoff 
which was based on some animal experiments. The 
latter appear to have suggested that alcohol, so far 
from being a bugbear to the nephritic, might actually 
he indicated in the treatment of acute glomerulone- 
phritis. Such a change of front recalls the treatment 
of typhoid in which the fasting regimen was eventually 
succeeded by various degrees of feeding which cul- 
minated in the high calory diet of Coleman. Further 
one may recall the former prohibition of opiates in 
uremia until Loomis showed that morphine injections 
did not aggravate the condition, but on the contrary 
diminished the severity of the convulsions. The second 
case of the author given above was reported at the 
time in J! Policlinico, 1920, number 29. To sum up 
his position salt-poor diet and the balance of the 
modern treatment does not save these patients, so that 
we are justified in making use of anything which holds 
out hope of cure, and alcohol might be fairly tested, 
in countries where pure whiskey or brandy is ob- 
tainable, in acute and subacute nephritis which has 
proved refractory to other management.—\edical 


Record. 


urine. 





75 ON MEDICAL FACULTY TO GO 


oF Detroit CoLtteceE Plans CHANGES To 
City INSTITUTIONS 


DEAN AID 


The following is from the Detroit Journal, May 11, 


1922: 


When the Detroit College of Medicine and Surgery 
begins its new year next September it will be on the 
map as a top-notch institution of its kind among all 


those in the United States, 
McCraken. 

Acting under the direction of the council of the 
American Medical Association, Dean McCraken says 
he will take steps within the next six weeks to remove 
about 75 members of the non-salaried 
the faculty from the teaching staff. 

This will be done because the A. M. A.’s commands 
for complete endorsement of a medical school require 
that there be no “padded faculty” and that every 
member of it give his full time to his duties. Also 
the city has so shaved appropriations for the school, 
which is under the direction of the board of education, 
that it may be necessary to dismiss a few salaried 
members of the staff, says Dean McCraken. 

Anticipating the criticism that will emanate from 
medical circles over this proposal, Dean McCraken 
says that ever since the policy was adopted of with- 
drawing from the private hospitals of the city and 
turning to Receiving hospital for teachers, also plac- 


Dean W. H. 


says 


members of 
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ing students there for their work as internes, the su 
called “old guard” of the Detroit medical fraternity 
has been “down on” both himself and the school. 

But Dean McCraken says he has the approval of 
high state medical authorities and the O. K. of both 
President Marion L. Burton and Dr. Hugh Cabot, 
medical dean of the University of Michigan, for all 
his plans as to the future of the Detroit school. <A 
fifth year will be added to the course, consisting of 
work as an interne, starting next Fall and every effort 
will be made to turn cut students who are fully 
grounded and entirely adapted mentally to be doctors. 





WHY SHOULD PHYSICIANS HEAD 
SUICIDE LIST? 

The striking fact in the mortality figures 

year 1921, as estimated by the Save a Life 

is that physicians lead the list of suicides. 


1921 


for the 
League, 
Accord- 
ing to these figures, classified according to professions, 
eighty-six doctors, fifty-seven judges, thirty-seven 
bank presidents, twenty-one clergymen, ten editors, 
seven mayors and seven members of legislatures took 
their lives. The bare figures, which we assume are 
quite trustworthy, present a problem, the solution of 
which is certainly not at once manifest. One can ex- 
plain the suicide of judges and bank presidents and 
even of clergymen with little trouble; in the first in- 
stances, revelations of the misadministration of justice 
and mismanagement of trusts; in the other instances, 
private transgressions in severe conflict with the dic- 
tates of religion. But why should physicians head the 
list among the professional men? Malpractice among 
the profession, even if we should admit it to be com- 
mon, is rarely a motive for suicide. The bank presi- 
dent is often, unwittingly and unwillingly, led into 
financial combinations which promise much and end 
in disaster, with suicide as the only escape. Clergy- 
men, led by the seductions of the flesh to ignore the 
Gictates of religion, may see in suicide the one exit 
open to them. But the malpracticing physician is not 
so much the victim of circumstances as of his own 
corrupt mentality, and such a mentality rarely accepts 
suicide as a solution. It prefers the risk of a trial 
and possible acquittal. What, then, can be the com- 
mon, underlying motive which, in 1921, drove eighty- 
six doctors to the taking of their own lives? 

The suicide figures, with a total of 12,000 accounted 
for and 20,000 estimated in all, present further food 
for reflection in the great number of child suicides 
more than 1,000. Many of these cases, of course, can 
be accounted for by the severe crisis presented by 
puberty, and it is more than likely that the majority 
of the child suicides ranged from twelve to sixteen in 
years. But 1,000 is a very large number, afd it speaks 
rather ill for either American educational guardian- 
ship or the vigilance and devotion, intelligent devotion, 
of parents. There is also the unique case on the list 
of a centenarian and a child of five. The vast ma- 
jority of all the suicides reveal financial difficulties 
as the dominant motive, and it is perhaps here that one 
may find a clue to the large number of physician sui- 
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cides as well. The struggle to maintain a social 
standing commensurate with his professional respon- 
sibilities and connections, once it begins to appear 
hopeless through a decline in income or a falling away 
of practice, may have been a determining factor. The 
question of money, unfortunately, plays much too 
important a role in modern society, and yet, though 
the lack of it accounts for the suicide of the vast 
majority of those who died by their own hand, the 
ample possession of it did not prevent seventy-six 
millionaires and thirty very wealthy women from com- 
mitting suicide—American Medicine, April, 1922. 





Correspondence 


THE CUT RATE MEDICAL MAN 
Chicago, Ill. 

To the Editor: Even “the flowers of the 
field” do not excel in glory the doctor who will 
meet an acute condition threatening the very life 
of a patient in spite of immediate action and go 
in to with might and main regardless of the pa- 
tient’s age, sex, creed or financial circumstance, 
ready to devote every bit of knowledge in him to 
the salvation of that life. Many an unheralded 
act of real Christian charity has consisted of just 
such devotion to divine duty by the doctor and 
too little appreciation is shown to the self sacri- 
ficing energy displayed by the genuine physician 
in ministering to the body in need. 

But that is neither here nor there and besides, 
we are going to talk of the wherewithal. This is 
to be a note to the cut rate man whose dictionary 
probably does not define charity and it may as 
well be to the point. The abuse of the dispensary 
has been taken up in many articles and more 
books till we became blue in the face “seeking 
the remedy for the evil thereof,” so let’s take 
leave of that and let me cite you just a couple 
of cases of many under my recent and present 
observation to illustrate the demoralizing effect 
a lot of damned foolishness can have on the prac- 
tice of medicine and the obstacles it can put in 
the way of the doctor who of necessity or other- 
wise must get at least a living wage for his labor. 
Has not the practice been hard enough and has 
it not been enough of a battle to educate the 
people that the doctor must be paid for his as 
well as the butcher and the tailor without some 
unscrupulous and unethical man come along and 


fill his office with and encourage a lot of spongers 
and deadheads ? 
ity of cures at all. If these people eventually 


(1 am not mentioning the rar- 
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go and spend good money elsewhere it must be 
because they like to spend it.) 

CASE 1.—Woman 30 years, stenographer, no 
dependants, salary $35.00 a week. Treated by 
M. D. in the loop, for three months. During 
the course of treatment she was taken sick at 
her room where the M. D. visited her twice an 
from where he took her to a hosptital in a taxi 
of his own hire; visited her there for a week fol- 
lowing which office treatments were resumed. 
30 office visits 
About 6 hospital calls 
2 house calls 
1 taxi 

CuHarces $20.00 

The story was brought to me upon refusing 
to treat the patient except for a fair fee ani 
a cash basis who was wearing a thirty dolla: 
sweater and carrying a twenty-five dollar purse 
not big enough to hold more than two dirt) 
handkerchiefs and a powder rag. 


Tora: 


CASE 2.—Woman married, employed at goo! 
salary, husband also continuously employed at 
good salary, no children, appeared recently upo: 
the scene of my labors and told the following 
about her M. D. (the same one as in CASE 1). 
Went to his office daily (except Sundays) fo: 
a month, then three times a week for three more 
months for gynecological trouble. During tl 
course of treatment was taken to the hospital for 
removal of tonsils which his confrere was aske 
to and did for nothing on the grounds that sli 
was a working girl. The total charge for al! 
that was thirty dollars. 

Now, if perchance this note should fall into 
lay hands they will not accept it at its face value 
but surely to the doctor who is loyal to his fel- 
lows, is it not most foolish, ridiculous and non- 
sensical to dig up an already rough road by let- 
ting them off so easy when their income is larg: 
and they have so much to spend for their per- 
sons otherwise ? 

Philanthropy is a splendid thing and a might) 
thing but when in doing it if we are playing 
into the hands of the piker and not doing 4 
thing to put an end to foolish spending for 
foolish things at the expense of fair and legiti- 
mate fees it surely ceases to be a virtue. 

It’s time you should wake up, Brother M. D.. 
and realize that the bricklayer and the carpenter 
are putting it all over you and getting theirs. 

31 N. State St. 

A. R. Canon, M. D. 
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WILLING TO MEET THE CONSEQUENCES 
WITH NEITHER FEAR NOR TREMBLING. 
I SUCCEEDED IN WHAT I STARTED 
OUT TO DO. 

Newark, N. J., May 6, 1922. 

To the Editor: I am enclosing herewith my 
check for $3 for ohe year’s subscription to the 
Inuinois MepicaL Journav. It is the best 
medical journal I have ever read and other 
medical journals throughout the U. 8. would do 
well to copy your methods championing not only 
the welfare of the medical men but also that of 
humanity as well. 

Most of the journals continue to bore us with 
a lot of insignificant papers and discussions by 
equally as many insignificant men who not only 
like to hear themselves talk at medical meetings 
but make sure they will give no one else a chance 
who might have something more important to 
impart to the attending members than they. 

All the while these worthless discussions are 
going on many vitally more important things 
are taking place insidiously but surely to the 
detriment of the medical profession, all the 
members thereof and humanity in general, as a 
result of the indolent action of the members 
of our great profession and the vile work of 
the pernicious politicians who at all times are 
trying to limit the functions of the medical men 
and bring them more and more under their 
control, together with the help of some Benedict 
Arnold medical men who are willing to sell their 
birthright for a mess of pottage. 

However, there are a few of us, thanks to the 
ILuinois MepicaL JourNaL and a few other 
good strong characters, that will give the schem- 
ing politicians a good run for their money and 
beat them out in the end for those of us who 
have some good American red blood left in us 
are not afraid to fight for what is right both 
within and without the medical profession 

I for one was obliged to call a halt on the 
dirty literature circulated throughout the state 
of New Jersey by the Chiropractors, for which 
act I am being sued by them for a large amount 
of money, but I succeeded in what I started out 
to do and am willing to meet the consequences 
accordingly with neither fear nor trembling. 

The editorial of M. F. G. in your April num- 
ber was a wonderful piece of work, and the writer 
need not be so modest as to sign his initials for 
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those of us who have our medical profession at 
heart agree with him thoroughly and consider 
his remarks well and completely made. 

There are some comments in your journal 
concerning the value of the full time medical 
professors, and I am happy to state my college 
days were drawing to a close just as they were 
introducing full time teachers in our medical 
school at old Bellevue Hospital Medical College, 
Bu. Bw Oe 
mistake being made in losing those good prac- 


I had a chance to observe the great 


tical teachers who knew how to put into practice 
the knowledge they possessed and to lead the 
trusting students over many dangerous pitfalls 
safely. These were such men as the late Drs. 
Egbert Le Fevre, professor of therapeutics, and 
Julius Becker, professor of anatomy, both of 
whom the students all loved, honored and _ re- 
spected as teachers of great ability, sincere anid 
determined to fit their students with the funda- 
mental knowledge of their respective departments 
so that the students would be well equipped to 
treat the ills of suffering humanity and not ex- 
perts in the ailments of bullfrogs, monkeys, hop- 
toads, turtles, cats, dogs, ete. It was my pleasure 
to be under the tutelage of the above mentioned 
professors, and I thank God for it, as I valued 
their teachings most highly and appreciate them 
more now than at the time I was receiving their 
instruction. 

There is a place for both the laboratory 
worker and the bedside clinician, and neither 
would care to trade places with the other nor 
would such change be beneficial to either or all 
concerned; therefore, I fail to see why an ex- 
perienced surgeon having a good outside practice 
and plenty of teaching ability with an extensive 
knowledge of anatomy which is a necessary equip- 
ment to a good surgeon. should not be allowed 
to teach either anatomy or surgery, whichever he 
is qualified to teach without having to become a 
full-time teacher and thereby discard his valu- 
able practice which was really the cause of his 
being a better teacher. 

We have the group practice bug béfore us now 
which is an outgrowth of the lazy doctor who 
neither has time nor courage to examine each 
and every patient as he was taught to do, but 
rather passes over the patient quickly, and after 
receiving his fee, like the barber, says “NEXT,” 
thus referring him to Dr. Tom, Dick, or Harrv. 








for further examination, which gentlemen in re- 
turn finish by taking all but the patient’s shirt, 
and tell him to return when he needs more treat- 
ment, provided he has any money left, and if not 
he is out of luck for the Rockefeller Foundation 
has failed to make any provision for his case 
as yet. 

The pay medical clinics at some of our srst- 
class medical colleges are in for a good panning, 
and I hope they get plenty of it, panning I mean, 
as they well deserve it. Let those same schools 
run a good honest to God charity clinic and they 
will be doing all that is required of them for 
those of us who have had anything to do with 
them know full well there is plenty of room for 
improvement right there and sufficient reward 
will be merited if the charity clinics are con- 
ducted properly. 

The real purposes of the wealthy foundations 
such as Rockefeller and Carnegie are becoming 
known now, and the outlook, if they prevail, is 
not so good, but thank goodness, we have reason 
to believe they will not even make a ripple in the 
stream of this great universe. After all is said 
and done, and all hands awaken to their real 
meaning, they will take their proper places along 
with other public utilities and not as controlling 
factors as heretofore. 

Another condition coming to the fore nowa- 
days which appears very gratifying to me is the 
number of private hospitals starting in various 
localities, which means the young men gradu- 
ating from reputable medical schools and having 
finished an internship in some good hospital, look 
about for a place to send their patients, where 
they may be able to perform some serious opera- 
tion for the benefit of their patient, as well as 
their own benefit, and being refused admission 
to the closed corporation hospitals, excepting as 
a silent visitor in case they send their patient in 
for some other doctor to operate, under which 
condition he bids the patient good-bye forever, 
and goes forth bemoaning his loss at not being 
on the staff of said hospital, but thank goodness, 
there again the worm has turned, and the mod- 
ern young physician and surgeon with knowl- 
edge and ability to operate and treat cases 
properly no longer stands for the bulldozing 
methods of the oldtimers, many of whom should 
have been relegated to the dump heap long ago, 
judging from their antiquated methods and lack 
of knowledge and poor surgical judgment even 
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after many years of hospital work not only in 
one but many hospitals. They had plenty of 
quantity according to the material used, but their 
ability as surgeons is so inferior that quality in 
their work is vastly lacking and these are some 
of the men who hog positions on the closed 
hospital staffs, thereby keeping many other men 
of far greater ability off, and causing them to 
establish independent open institutions that are 
always busy and in demand, while the closed 
staff hospitals run by a “select few,” have plenty 
of vacant beds which they can ill afford nowadays, 
but the governing boards of the closed corpora- 
tions are gradually getting wise to modern con- 
ditions, and when they see private hospitals 
filling up and their own empty they realize there 
are other doctors capable of doing good work 
beside their select few, and many heretofore 
closed hospitals are becoming more modernized 
by closing their ears to their whole-hog surgeons, 
and for self preservation, chiefly, are opening 
their doors to the reputable doctors who seek 
admission, which is a sign of civilization pro- 
gressing. 

I just received word that the suit the chiro- 
practors are bringing against me for calling 
them quacks and fakirs publicly will be tried in 
the county court in a couple of weeks and the 
stage is all set for said trial. Someone had to 
lock horns with them in order to check them, as 
they are multiplying like vermin in this part of 
the country and becoming more obnoxious every 
day in every way ; hence I considered it was up to 
me to call a halt, since no one else saw fit to 
check their menacing ways toward both suffer- 
ing humanity as well as the honorable medical 
profession, but I am well prepared, and don’t 
think I’ll have any trouble proving my assertions. 
and if there is any additional data you can send 
me I shall be pleased to receive it. 

There were a few things that I wanted to get 
off my chest, and as your journal seems so pro- 
gressive, thought perhaps my opinions would 
have the best result if expressed to you, hence 
this letter, and hoping it did not bore you and 
thanking you again for sending me the JouRNAL, 
which I consider a very valuable paper for the 
welfare of the medical profession in geieral, a= 
it fights its cause so well while more of its mem- 
hers are asleep. Yours sincerely, 


526 Sanford Ave, W. A. TANSEY. 
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THE PHYSICIAN HIMSELF 
Baltimore, Md., April 5, 1922. 

To the Editor: The book on “The Physician 
Himself,” of which I am the author, has been 
out of print for nearly three years. 

In view of the widespread good it has done our 
guild as a unit, and its usefulness to the individ- 
uals who possess it, The F. A. Davis Co., for a 
small money consideration, returned its copyright 
to me more than a year ago. 

Glad of the chance to use my pen on it again, I 
have given it a searching farewell revision, elim- 
inating much that was obsolete, and adding a 
great deal that is useful in an attempt to make it 
as pure, refined and clear cut as the classi¢. I 
have named this “The Crowning Edition.” It 
was issued from “The Lord Baltimore Press” 
vesterday and a copy for you is already in the 
parcel post. I hope you will scan it closely, 

1 trust its unique theme and useful mission 
may mingle with your other thoughts. 

The expense of producing the book has been far 
greater than expected, but if its sales bring me 
out even, I shall be satisfied. 
Very sincerely yours, etc., 
D. W. Catrue yt, M.D. 
Emerson Hotel, Baltimore, Md. 





TREATMENT OF LYSOL POISONING 
CORRESPONDENCE 

Peoria, Ill., May 23, 1922. 
To The Editor: Anent Dr. O. B. Ormsby’s case 
of lysol poisoning reported in the May issue of 
the JournaL. The best treatment in two cases 
I was able to see the cases 
soon after taking the lysol. Wash out the 
stomach with diluted whisky or alcohol 25% 
ind afterwards with water, then give a dose of 
sulphate of soda in order to empty the intestinal 


| had was as follows: 


tract in the hope that it exercise some influence 
us an antidote. Alcohol, magnesium sulphate 
and sodium sulphate have been recommended. 
\leohol will rapidly dissolve the phenol and will 


therefor immediately dilute the poison and aid 


an emetic before the poison is absorbed. Strych- 
ump, or if this is not obtainable then by giving 
an emetic befoer the poison is absorved. Strveh- 


ine or other stimulants should be given to over- 
ome the depressant action on the vital centers, 
and demuleent drinks such as milk, flaxseed tea, 
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white of egg, etc., should be given to overcome 
the corrosive action. 

Lysol is a proprietary article said to contain 
alkali compounds of the higher phenols with the 
fat and resin soap; antidote should therefor be 
about the same as for carbolic acid. 


A. B. Barker, M. D. 


IS ANNUAL RE-REGISTRATION 
NEEDED? 

Editor, Public Forum: 1 was certainly amazed 
at vour editorial favoring annual re-registration 
of physicians. There is an era of legislative 
hysteria now infesting the country, and a new 
form of insanity has arisen which, for want of 
a better name, we will call reformomania. I re- 
gret deeply to see that your editor has fallen a 
victim to the disease. The symptoms of the 
disease are the desire to pass some foolish bit 
of legislation that is supposed to immediately act 
as a panacea and instantly cure all the vices and 
veritable legislative 


crimes of mankind—a 


“Swamp Root” or “Snake Remedy.” As soon as 
the legislation is passed wrongdoers are supposed 
to automatically melt into dust or “silently, like 
the Arabs, fold their tents and depart.” Our 
Harrison Act reformers, our prohibitionists, our 
Sheppard-Towners, our Compulsory Health advo- 
cates each think they would accomplish the mil- 
lennium. Results have failed to bear out their 
prophecies. Now comes our male Cassandra, the 
editor, who thinks he can in some magic way 
eliminate charlatans by another foolish law. He 
expects us to take his word for it and fails to give 
one logical argument as to how this result can be 
accomplished. His Lenine-like predictions could 
never result in anything but disaster if carried 
out. 

Let us see what would happen. A medical 
license is now issued after a rigid examination, 
and is now good for the remainder of a physician's 
life, and revocable only for the commission of a 
felony. Under the proposed legisMtion, it will 
be a year to year proposition, and a physician's 
license might readily be revoked by a frame-up 
upon the part of blackmailers. Instead of, as 
now, being regarded as a learned profession, we 
would be degraded to the level of cab-drivers, 


saloon keepers and masseurs. Furthermore, it 


would be the entering wedge for compulsory 
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health insurance and, if a physician’s license could 
be revoked at the end of any calendar year, this 
fact could be used as a club to make us all serve 
as panel physicians, and twenty-five cents per 
office call and fifty cents per house call. Our 
editor asks us to take his word for it that this 
could not happen. Yet it did happen in Eng- 
land and Germany and our American Federation 
of Labor is trying its best to bring it about here, 
and, as soon as it has a sufficiently strong lobby, 
will undoubtedly accomplish this purpose. Our 
medical society, which we rely upon to protect 
us against this very thing, seems to be playing 
into the hands of the Bolsheviks, and calmly sug- 
It is not 
surprising that a few thinking men become dis- 


gests giving away our trump card. 


gusted with our medical societies and form 
Medical Medical 
Guilds. These would not be necessary if our 
medical societies actually sought to serve the 


Advisory Committees and 


wishes of the majority. 

Lastly the most dangerous quack is the man 
who is a graduate of a reputable medical school 
but goes into the more lucrative field of the 
advertising game. Witness our “I cure where 
others fail,” our “Electro-Medical Specialists,” 
etc. These worthy gentlemen would readily 
comply with the proposed law and advertise the 
fact, and thus strengthen their position. Every 
foreign language newspaper is nauseous with the 
claims of many of these individuals, and some 
of our respected (sic.) New York dailies also 
contain them, in opposition to the law. 

We have an efficient law making it a felony 
for chiropractors, mechanotherapists, naturo- 
paths, sun healers, etc., to practice unless they 
possess a medical degree and pass the State 
Board requirements. ‘The few quacks who have 
no degrees of any sort and pretend to be physi- 
cians could readily be dealt with under the 
present law. The chiropractors, etc., likewise. 
What we need is proper enforcement of existing 
laws, and not foolish new laws. By what con- 
ceivable means the proposed legislation could be 
of any benefit whatsoever it is impossible for 
any person possessed of average intelligence to 
see. Will the editor please try to enlighten us? 
Meanwhile, let us physicians nip this piece of 
sovietism in its bud, and inform the editor that 
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his personal view on the matter is in no wis 
representative of the sentiment of the medical 
profession. 
Lucius F. Herz, M.D. 
141 West 44th Street, New York. 
April 15, 1922. 





NEW REGULATIONS TO RESTRICT LIQUOk 
BLANKS 

New regulations further limiting the use of liquor 
prescriptions by physicians are said to be in prepara 
tion by the Treasury. It is said they will accord wit! 
the Willis-Campbell bill prohibiting beer as a medi 
cine and limiting the alcohol which may be prescribed 
tc one-half pint in ten days and the number of pre- 
scriptions allowed to a physician to 100 in thr 
months. The Treasury is understood to be consider 
ing a change in the definition of a liquor prescriptio: 
to extend that classification to cover prescriptio1 
issued for medical compounds of which alcohol is ; 
ingredient as well as a prescription for a regula: 
alcoholic liquor. 





Society Proceedings 


ALEXANDER COUNTY 

The Alexander County Medical Society held 
regular monthly meeting April 20. 

The essayist for the meeting was Dr. J. M. M 
Manus and the subject of his paper was “The Relati:: 
of Scientific Medicine to the Law Makers of Illinois.” 

After general discussion of the paper a resoluti 
was offered and unanimously adopted, embodying 1 
ideas and recommendations expressed in it. The re- 
lution further directed that the recommendations 
submitted to the Council of the State Medical Societ 
with the request that if deemed feasible by that bod) 
some action be taken to have the plan considered 
the House of Delegates of the State Society. 1 
resolution follows: 

Wuereas, There is at present no adequate org: 
ized effort to impress upon the law makers of Illi: 
the aims, principles and needs of scientific medicine. 

Be it Resolved, That the Alexander County Medi 
Society expresses itself as favoring the formation 
a State Legislative Committee, the personnel of whi 
to consist of one member from the Public Health a 
Legislative Committee of each County Medical Sociect 
That it shall be the duty of this committee to g 
information regarding “he attitude toward medi 
legislation, of candidates for state legislative and 
other public offices, and to communicate this inf: 
mation to the different County Medical Societies. 

That is shall further be the duty of the committ 
to keep in touch with our state legislators, throug 
competent representatives continuously in attenda: 
at sessions of the General Assembly, for the purpo 
of making clear to the law makers the achievemen' 
aims and needs of scientific medicine. 

That a copy of this resolution be submitted to 1! 
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Council of the State Medical Society, with the request 
that some action be taken by it to have the plan cut- 
lined in the resolution, considered by the House of 
Delegates. 
Dr. W. F. Grinstead was elected delegate: to the 
state meeting. B. S. HutTcHeEson, 
Secretary. 


CARROLL COUNTY 

The regular meeting of the Carroll County Medical 
Society was held May 11 at Mt. Carroll. 

The meeting was preceded by a lunch prepared for 
the occasion. Election of officers followed. For 1922 
Dr. H. R. Sword, Milledgeville, president; Dr. S. P. 
Colehour, vice-president; Dr. J. I. Mershon, secretary- 
treasurer; Dr. W. W. McGrath, Delegate to the State 
Meeting. 

Dr. Ellingworth, Managing Officer of the Watertown 
State Hospital, gave a very interesting paper relative 
to the purpose and conduct of the institution. Dr. R. 
W. McNealy of Chicago talked on “Hernia” and gave 
us many practical points on the subject. Dr. Sword 
read a good paper on “Angina Pectoris.” All papers 
were freely discussed. 

Following an invitation of Dr. Ellingsworth the 
Society as a body will make a trip to the Watertown 
Hospital in June to be the guest of the institution for 
a day. 

Resolutions were passed condemning the Sheppard- 
Towner Bill, State Medicine in all its phases. 

During the discussion much favorable comment was 
given the Journat for its attitude in protecting the 
“small fry” in the battle going on in Michigan. It 
was suggested that perhaps if the same tactics were 
used against a very popular institution in Minnesota, 
which reaches out to grab everything and anything 
from the country practitioner, they might at least 
keep us informed about what they do to our patients 
after stealing them. Their reward so far has been 
all that the A. M. A. could hand them. 

J. I. Mersnon, 
Secretary-Treasurer. 


CASS COUNTY 

The following officers were elected by Cass County 
Medical Society, March 2, 1922: President, Dr. Wal- 
ter C, Bly, Beardstown; vice-president, Dr. Howard B. 
Boone, Chanderville; secretary, Dr. W. R. Blackburn, 
Virginia; treasurer, Dr. C. M. Hubbard, Virginia; 
delegate, Dr. T. C. Charles, Beardstown; alternate, Dr. 
C. E. Soule, Beardstown; censor, Dr. G, H. Vernon, 
Beardstown. W. R. BLacksurn, 

Secretary. 


COOK COUNTY 
Joint meeting of the Chicago Medical and Chicago 
Dental Societies, May 3, 1922. 
1. Lantern Slide Demonstrations of Oral Surgery 
Cases. Herbert A. Potts. 
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The Development of the Human Denture and Gen- 

eral Health. 

Abstract: (1) The mechanical arrangement and 
aesthetic design of the human denture. (2) The 
forces which contribute to its development. (3) The 
interrelation of factors in its development. (4) The 
first permanent molar. (5) Normal and vigorous 
respiration. (6) Nutrition and internal secretions. 

Frederick B. Noyes. 
The Treatment of Congenital Harelip and Cleft- 
Palate. (Illustrated.) 

Abstract: Operation to be done at the earliest 
possible age, after the child has become oriented 
In the first instance, the case is a medical one. 
Method of feeding and diet formula of paramount 
importance. 


Discussion of the technique for the 
proper reconstruction of the bony arch, nose, lip, 
etc. Post-operative care. 

Frederick B. Moorehead. 

General Discussion. 

Regular meeting May 10, 1922. 

Consideration of Carcinoma from a_ Statistical 
Standpoint. Lantern Slides......A. J. Ochsner 

General Discussion. 
General Hespital Care for Acute Mental Patients 
Chas. F. Read, State Alienist 
General Discussion. 


DE KALB COUNTY 

April 27, 1922, the De Kalb County Medical Society, 
with twenty-six present, met at the Tubercular Sani- 
tarium on Sycamore Road. 

Following a splendid dinner served by Mrs. Estrid 
Miller, the matron, and her assistants, the following 
program was rendered: 

Miss Rachel Jackson, the American Steel & Wire 
Co. nurse, presented for diagnosis two cases of glandu- 
lar involvement and one of anterior curvature of the 
spine, which Dr. Rice was not sure were tubercular 
A fourth case presented by Miss Jackson was one in 
which there was extensive involvement of the eyes, the 
skin, and the glands of the neck. Dr. Rice pro- 
nounced this case as undoubtedly tubercular. He ad- 
vised that the patient be excluded from school and 
placed in the sanitarium. 

Mr. C. F. Bradt, one of the directors of the sani- 
tarium, advised us that the sanitarium decors were 
open to the tubercular patients of the doctors. A sur- 
vey of questionable value made several years ago 
showed about 400 cases of tuberculosis in the county 
at that time, while now we had only nine cases in the 
sanitarium. The discussion which followed showed 
that some cases refused to go there on account of its 
being a charity institution; others were afraid of 
being lonesome after they got there. Some patients 
felt that their consent to go to the sanitarium was an 
acknowledgment that their case was a hopeless one. 
It was also brought out that some cases might be bet- 
ter treated outside of the institution. A preventorium 
might be better for tubercular children where the 
lungs were not involved, than a sanitarium. 

Imas P. Rice, M. D., of Aurora, who is the director 
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of the Kane County Spring Brook Sanitarium, told 
of some of the problems of his institution. He brought 
out that the success of the sanitarium depended on the 
the county. He 
thought that any medical institution should have a 
physician as its chief. 

Dr. R. G. Dakin of Sandwich gave us a fine paper 
on the “Relation of the Individual Physician to 
County Public Health Measures.” Dr. Dakin thought 
the f the sanitarium should communicate 


co-operation of the physicians of 


director of 
from time to time with the physician sending in a 
patient, telling him the progress made in his case, 
conditions found at time cf entry and dismissal, etc. 

Dr. J. Stanley Brown, president of the State Teach- 
ers’ College, was a guest. On being called upon he 
told us what a fine thing the sanitarium was for the 
community, provided we made it do its work. 

Moved and seconded that the De Kalb County 
Medical Society stand back of the tubercular program 
of De Kalb County. Carried. 

A rising vote of thanks was given Dr. Rice and the 
sanitarium for their entertainment and 
Meeting adjourned. Cuirrorp E, 


hospitality. 
SMITH, 
Secretary. 





HENRY COUNTY 


A very successful meeting of the Henry County 
Medical Society was held May 4, in the Art room of 
the Kewanee Public building, the occasion being the 
regular spring meeting of the society. Fine weather 
and good roads made possible a large attendance. 

At 11 o'clock the business session was held, Dr, H. 
L. Fischer, president, presiding. 

Reports of the secretary and treasurer were read 
and approved, the reports showing the society to be in 
a fine financial condition. Other routine business was 
transacted, and the society went on record as favoring 
the passing of a state law to enforce the registration 
of births, this movement being backed by the State 
Board of Health. The system in operation at present 
is inefficient and failure to register births is often due 
to the fact that the names of town clerks are unknown 
to either the attending physician or the parents of the 
child. For example, Kewanee physicians are called 
to half a dozen or more neighboring townships, and 
as the names of the clerks are often difficult to secure, 
failure to register the births results. The new law 
as proposed will overcome this defect. 

It was decided to increase the state and county mem- 
bership annual dues from the present fee of $5 to the 
new rate, $7. 

A resolution was introduced by Dr. A. F. Benson of 
Galva, asking for a law with provisions for caring for 
drug addicts, separately from insane patients. This 
is not provided in the present laws. The resolution 
also provides for the commitment of known drug 
addicts to state institutions, and no voluntary patients 
are to be admitted to such state institutions. The 
resolution was unanimously adopted. 


Officers were elected as follows: President, J. H. 
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Oliver, Kawanee; vice-president, A. F. Benson, Galva; 
secretary-treasurer, C. P. White, Kewanee; censors, 
Dr. Parsons, Geneseo; H. W. Waterous, Galva; J. E. 
Westerlund, Cambridge; delegate for twe years to 
state meeting, C. P. White Kewanee; alternate, J. A. 
Gustafson, Orion. 

At 12 c’clock noon the meeting adjourned to the 
Parkside hotel for luncheon. The scientific program 
was held in the Art room of the library at 1:30 o'clock. 


JERSEY COUNTY 

The Jersey County Medical Society met May 3, 
1922, with Dr. A. B. Curry, president, in the chair. 
As we had no meeting in April, our election date, we 
held it today. The following were elected and ap- 
pointed: Dr, A. B. Curry, president; Dr. L. J. Giers, 
vice-president; Dr. B. 
urer. Board of Censors, Drs. 
Phrelkeld. 

Our past president, Dr. A. B. Curry, was elected 
to attend the Illinois State Medical Society in Chi 
cago. 

The of our agreed and 
anxious to furnish patients for a clinic to be held in 
15th by the Jersey County 
Tuberculoses Association. B. M. Brewster, 

Secretary-Treasurer. 


M. Brewster, secretary-treas- 
Gledhill, Baecht and 


members society wert 


Jerseyville about June 





Marriages 


M. Arista Bineé.ey, Chicago, to Miss Annie 
Hocking of Burnley, England, April 28. 

CLARENCE A. J Acopson, Chicago, to Miss Vida 
Wheeler of Enid, Okla., at Kansas City, April 29. 


Personals 


Dr. James W. Pettit has been elected president 
of the Ottawa Memorial 
also appointed on a committee of the Veterans 


Association and was 
Bureau to advise on the hospital needs for tuber- 
cular veterans. 

Dr. 
mayor of Arcola. 

Dr. James E. Watson has been appointed city 
health officer of Peoria to succeed Dr. Laurence 


Omar F. Barnes was recently elected 


R. Cary. 
Dr. Anfin Egdahl, Rockford, has been a; 
pointed director of the state health laboratoric- 

of North Dakota. 
Dr. Roswell T. Pettit, Ottawa, 
Paris, France, was struck by a taxicab. 


while 


He was 


confined to the hospital with injuries for ten 
Dr. Pettit has been sending letters for 
publication in the Earlville Leader with interest- 
ing accounts of his post-war impressions as com- 


days. 


ee 
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pared with his trying experiences in the service 
in 1917-18. 

Dr. Charles Adams was given a dinner at the 
Drake Hotel, May 10, on the occasion of his re- 
turn from the Orient. It is announced that Dr. 
and Mrs. Adams will hereafter reside perman- 
ently in Honolulu. 

Dr. Tullie Van Boyd, East St. Louis, who 
served as a major during the World War at Cas- 
tel Franco, Italy, has received the Italian Order 
of St. Marco and St. Lazarus. 

Dr. Otto L. Schmidt was elected president of 
the Illinois Historical Society, May 5, at Spring- 
field. 

Dr. Orville Winthrop McMichael, professor of 
medicine in the Polyclinic Hospital, has been 
elected commander of the Illinois Naval and 
Military Order of Spanish-American War Vet- 
erans, 

Dr. R. V. Brokaw has accepted the position of 
full-time health commissioner of Jacksonville 
and Morgan County. Dr. Brokaw was formerly 
engaged as supervisor of hygiene in the public 
schools of Jackson, Mich. 

Dr. Francis Gerty has been appointed super- 
intendent of the Cook County Psychopathic Hos- 
pital, Chicago, to sueceed Dr. Clarence A. Ney- 
mann, who has resigned to resume private prac- 
tice. Dr. Gerty has been a member of the con- 
sulting staff of the hospital for several years. 





News Notes 

—Dr. Sydney Walker, Jr., has provided $200 
per annum for a scholarship for the furtherance 
of research in physiology at the University of 
Chicago. This will be known as the Sydney 
Walker III scholarship in physiology, in memory 
of his son. 

—It is reported that Dr. James D. Banta, 
Rock Island, was sentenced by Judge Fitzhenry, 
May 9, to two years in the Leavenworth peniten- 
tiary, following conviction for violation of the 
Harrison Narcotic Law. 

—At a meeting of the Peoria Medical Society, 
held recently, it was decided that the offices of 
Peoria physicians should close on Thursday after- 
noons during May, June, July, August and Sep- 
tember. Emergency calls will be answered from 
Main 214, the Physicians’ Exchange. 

—The Illinois Health Society, with head- 


NOTES 483 


quarters in Chicago, was recently granted a char- 
ter by the secretary of state. The incorporators 
are Dr. Isaac D. Rawlings, Springfield, and Dr. 
William A. Evans and Mary R. Plummer, both 
of Chicago. 

—A newspaper item states that Dr. Isaae Al- 
bright, Chicago, was recently fined $250 and costs 
for violation of the Harrison Narcotic Law. It 
was charged that Dr. Albright had received 
nearly $2,000 from three persons during eighteen 
months, through illegal sales of drugs. 

—QOn May 12 the Institute and the Chicago 
Society of Medical History held a joint meeting 
at which Prof. James H. Breasted of the Univer- 
sity of Chicago read a paper on “The Edwin 
Smith Medical Papyrus, the Oldest Medical Book 
in America.” Dr. L. L. McArthur, representing 
the Fenger Memorial Association, delivered an 
address on “The Life and Works of Christian 
Fenger.” 

—Hoopeston phy siclans plan to close their of- 
fices Thursday afternoons and evenings till fur- 
ther notice. 

La Salle County Medical Society 
resolutions petitioning the supervisors of La Salle 





passed 


County to add rooms and equipment for the use 
of the sanitarium board to enable them to care 
for all the tubercular patients in the county 
who should be admitted into the Sanitarium for 
treatment. 

—Colonel Henry Page, dean of the Medical 
School of the University of Cincinnati, and Pro- 
fessor A. P. Mathews, with forty members of 
the graduating class, were entertained at lunch- 
eon by Mr. Chas. G. Merrell, president of the 
Wm. S. Merrill Company, at the Hotel Gibson, 
Cincinnati, on May 23. Dean Page and the 
members of the class spent the morning inspect- 
ing the Merrill Laboratories, where among other 
things they saw an interesting collection of medi- 
cinal plants from the Merrell drug gardens. 

—Dr. H. W. Dueringer was elected president 
of the Elgin Physicians’ Club, May 8, to succeed 
Dr. George F. Ruppert. Dr. Sally Y. Howell was 
elected vice-president, succeeding Dr. H. W. 
Dueringer, and Dr. Olive H. Kocher was re- 
Doctors L. J. 
Hughes and James Howell were re-elected mem- 


elected secretary and treasurer. 


Lers of the program committee. 
—QOwing to material at hand, of unusual in- 
terest, the scientific program was provided by 
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club members. Dr. J. F. Bell presented a case of 
Jemphigus Vulgaris, a rare skin disease, sup- 
posedly of bacterial origin, and usually fatal. 
The disease is characterized by the appearance of 
blebs, blisters, several at a time, or in crops, 
which last a few days, subside, and crust over, to 
be followed by others which run a similar course, 
In severe forms the greater part of the skin sur- 
fece may be involved and these cases usually ter- 
minate fatally. 
‘nt more severe cases have chills and fever. 


Mild forms may have no fever 
The 
se reported by Dr. Bell occurred in a physician, 
wn octogenarian, The patient was seen by many 
Elgin physicians. 
-——Dr. L. J. 
riastoid infection following recent influenza; one 


Hughes reported two forms of 


of the fulminating type, and the other variety, 
benign in appearance, but just as dangerous as 
the fulminating type and, probably, more so, on 
account of the lack of symptoms. 

—Both 


and instructive discussion. 


papers were followed by interesting 
short 
This 


meeting served to close one of the most successful 


—Following adjournment there was a 
social session, refreshments being served. 


seasons in the history of the «lub. 

—One of the best attended meeting of the 
Peoria City Medical Society was held on April 
21. Dr. Frederick Tice of Chicago led the 
Scientific program with a paper on “Some Con- 
siderations in the Terminations of Heart Mur- 
murs,” giving special attention to the various 
fiidings in the mitral stenosis, especially the 
Graham Stelle or murmur. In the 
course of the business meeting the Society voted 


diastolic 


to continue the custom started last year of closing 


offices on Thursday afternoons during the hot 


weather. 


Deaths 


WitiiAm GraHam Bryson, Elgin, Ill.; Medical De- 
partment of Columbia College, New York City, 1866; 
McGill University Faculty of Medicine, Montreal, 
Que., Canada, 1867; died, April 28, aged 80, at tne 
Sherman Hospital, from cerebral hmorrhage. 

Eucene Otro CuristopH, Chicago; University of 
Freiburg, Germany, 1887; a fellow A. M. A.; formerly 
gynecologist to the Provident Hospital and Training 
School Association ; April 19; aged 60, from 
chronic nephritis. 


died, 


Joun A. Dawson, Chicago; College of Physicians 


Wiebe Te oe 


June, 1922 


and Surgeons, Keokuk, Iowa, 1877; a fellow A. M. 
A.; died, May 10, aged 68, from paralysis. 

Wiutiam H. Fitcnu, Rockford, Ill.; Chicago Medical 
College, Chicago, 1868; died recently, aged 78, from 
cerebral hemorrhage. 

Jesse M. Garirncton, Ottawa, Ill.; Missouri Medical 
College, St. Louis, 1869; Civil War veteran; for twen- 
ty-three years chief surgeon for the western division 
of the Baltimore and Ohio Railway; died, May 6, aged 
76, at the Ryburn Memorial Hospital, following an 
operation. 

WituiaM L. Goope.t, Effingham, Ill.; Rush Medical 
College, Chicago, 1866; died, April 28, aged 76. 

College 


Joun Lourie S. Hatt, Chicago; Bennett 


of Eclectic Medicine and Surgery, Chicago, 1878; 
Civil War veteran; member of the state legislature ; 
died, April 26, aged 79. 

Joun A. Kine, Springfield, Ill.; Eclectic Medical 
Institute, Cincinnati, 1883; died, May 1, at the St. 
Jchn’s Hospital, aged 68, from gangrene, following 
an operation for amputation of the foot. 

CHARLES WILLIAM MILLER, Peoria, Ill; University of 
Michigan Medical School, Ann Arbor, 1908; a fel- 
low A. M. A.; formerly county physician; died, 
April 22, aged 41, at the Saint Francis Hospital, fol- 
lowing an operation, 

Rott Nestor Mitter, Brookport, Ill.; University of 
Louisville Medical Department, Louisville, 1888; died, 
April 20, aged 53, from cerebral hemorrhage 

James H,. More, Polo, Ill.; University of Buffalo 
Department of Medicine, Buffalo, 1853; died, April 20, 
aged 92, from senility. 

Cuartes A, Simmons, Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1896; a fellow A. M. 
A.; died, May 17, aged 48, from ulcer of the stomach. 

James P. SrtauGurter, Chrisman, IIl.; Louisville 
Medical College, Louisville, 1887; Civil War veteran; 
died, April 19, aged 78. 

ApotpH BetmMont Situ, Rockford, Ill.; Rush 
Medical College, Chicago, 1906; a fellow A. M. A.; 
was accidentally drowned recenty, aged 42. 

Lemuel Tippets, Rockford, Ill.; Bellevue Hospital 
Medical College, New York City, 1867; a fellow A. M. 
A.; formerly president of the board of pension ex- 
aminers; at one time on the staff of the St. Anthony's 
Hospital; died, May 1, aged 79. 

RicHarD E, Vernor, Nashville, Ill.; Miami Medical 
College, Cincinnati, 1876; member of the Illinois State 
Medical Society; Civil War veteran; died, April 5, 
aged 75. 

FLoyp J. E. Westcate, Chicago; Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1901; died, 
May 15, aged 60, from acute anemia. 

Mary Branch Wuite, Chicago; University of 
Michigan Medical School, Ann Arbor, 1898; member 
of the Illinois State Medical Society; died, May 11, 
at the Evangelical 
cndocarditis. 


Deaconess Hospital, from acute 











